]
—_—-—_—Ef;
2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # *-PQ0000090569

1. Enlity Name

BOOKS I'VE READ, INC.

/

WINTER SPRINGS FL 32708

Mailing Address

POST QFFICE BOX 2620
ORLANDO FL 32802-2828

Principal Place of Businass
4910 E LAXE DRIVE

unm

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-14-2002 90331 002 ***150.00

ST

2. Principal Place of Business 3. Mailing Address )
He10 £ hake Dr PO. Box 1£S2ES-
Suite, Ap(; #, elc, ) Suite, Ap!‘. #, atc, . . . 0O NOT WRITE IN THIS SPACE
Whinter Sprine s wWintey Springs | EIN-59—-2722%4 62
City & State e City & State i - [ 4, FEI Number Applied For
El F’X/‘ : APPLIED FOR Not Applicable
2Zip Counlry Zip Country - . $8.75 Additional
S. Certificate of Status Desired O - n
3 9\70%/ () S 3& 7/? US Fee Required
6. Name and Address of Currgnt Reglatered Agent 7. Name and Address of New Registered Agent
o A L o ) . Name
B ey i et e e T r R el e e T | S T T e T T - - -
WM. PATRICK FULFORD Street Address (P.O. Box Number is Not Acceptable) -
145 N. MAGNOLIA AVENUE !
ORLANDO FL 32601
City FL Zip Code
8. The above named entity submita this statemen 1or 1he purpose of changing its registered office or registered agenit. or both, in the State of Flovida.
o
SIGNATURE :
. Signelute, typad or printed name of registared sgant and bile il applicable. " (NOTE: Regisierad Agen s gnaiure required when reinstating) =~ * DATE
"9, This corpor'a_ti'cfn is eligible to satisfy its Intangible "" FILE NOWII! FEE IS 31'50.00 T S an Ern T “F e T T T .
" Tax'iing requirement and efects 1o do 5o. After May 1, 2002 Foe wil bo $550.00 e Fancing $5.00 may 60 ;
. {Ses criteria on back) Make Check Payable to Deparm’:em af State .
11. . OFFICERS AND DIRECTORS % l 12.- ot ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11 . - )
TTmE U B 7 I TOpelets — CfMMETT | 7T T mmr e e e e e ) Changa T Addition | S t
NAME FULFORD, KATHRYN K naME 3
stocer o0Ress | 145 N. MAGNOLIA AVENUE - STREE ADORESS g
CITY-ST-2P ORLANDO FL 32801 CITY-5T-21P R ﬁ
LE O telete TIRE ‘ [ Change [ Adcition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e O Detete e ) [ Change [ Addition |
NAME - NAME .
| = STREET ADDRESS | iom e, s vy SEEESESAR T T v S e e I - STREETADDRESS 2l FSmmessr=~ 5 R kT rin H T e e
CTY-S1-2P _ ' CITY-S5T-21P
me 2 oalete me O Crenge . Addition
RAME NAME )
SIREET ADDRESS STREET ADDRESS
GITY-SI-2IP CIy-ST-71P +
TmEe ] ] etets TIE CIchangs [ Addition
NAME L . "y NAME .
SIREETADDRESS | - - 75 w0 o s STREET ADORESS .
CirY-ST-2P . . ' TE QTY-ST-2p ISR S i B et
e i L R e w T e me— | - ;
B ] B T I R B
LR B e N T+ I :
STREH!DI?ﬁf.Sl H TR T et . : §TREE‘IADDHESS - 3 LI O T Pl ERR
CITY-ST-21P..- Car e e L ‘ ) J ear-st-ze,. |- ’ MEEe e el t Foet
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated inSection 1$9.07(3){i}, Florida Statutes: 1 further gertify that the information - - |
indicated on this raport or supplemental report is true end accurate and that my signeture shall have the sama legal effect as il made under oath; that | am an officer or director
* of the corporation or the receiver or lfustea empowared o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 f
changed. or on an attach, ?with address, with all other like arm, red. :
\ q{' A ;U o A a
SIGNATURE: 2/ oI ) Y-2L-02  4p-£9-2/6%
QFFICER OA DIRECTOR Pata Daytime Phone ¥




