2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am

S/t

|4

Secretary of State

(05-28-2002 91698 029 ***150.00

DOCUMENT #  P01000066608

1. Entity Narme
NORTH WASHINGTON BOOKS, INC.

Principal Place of Business Mailing Address

1038 NORTH WASHINGTON BLVD. 1038 NORTH WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA:FL 34236

“

Jda4dJ 4~

DO U

2. Principal _Pla;:e of Businass 3. Mailing Address
\O3 : i L] Ao Ve duta,
Suita, Apt, #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
230
City & State City & Staie 4, FEI Number Applied For
Socosctm. FL Yocroner (A (oS -\ aFAxn “|Not Applicabla
Zip Courniry Zig Country i ; $8.75 Additional
U3 wSe q ns-(g WS v 5. Certificate of Status Desived O Foo Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
— e Name
I —,:f:.'—_:‘#:-:—.——ﬂ-_;—_:‘;e_.u_:_;_____’_?: S — ) P, s B
LIROT, LUKE CHARLES ES Street Addrass (P.O. BOx Numider ' Not Acceptable)” -~ =~ ~ - - T T T T T T
112 E. STREET, STE. B
TAMPA FL 33602
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed Or printed nama of registarad mgent ardd ke # applicable. |

(NOTE: Regisiered Agent sigalura tequited when reinsiating}

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.

FILE NOWIH! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10, Efe;:téoq Cappajgh Financing

: $5.00 May Be

-

L (Bee criteria on'back)
A N

a

- Trust FunH Contribution, . .. - Added to Fees
b ! e "

LR €

11. QFFICERS AND DIRECTORS [\ 4 ™ '+ ™ I 12. 3 ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 .
TEs o~ . Dwa, L e Eleffiern TILE ; Ol Crange £ Addition | &:
NAME CAMPBELL, JOHN e T T &
sthery aooress 11038 NORTH WASHINGTON BLVD. : STAEET ADDRESS g
orve-st-7r (SARASOTA FL 34236 CiTY-57-2P §
e CJ oelete TINE O Change [ Addition | &
HAME Do Boos ~inoy HANE
STREETADDRESS | £, 43\ JG\jonlard STREET ADDRESS
CN-§T-TF | ™ g oy CA-&'\-}D~ e A% CITY-5T-21P
ILE 03 et TITLE O change [ Addition
~HAHE o N '
STREET ADDRESS y - SREETADGRESS | T T Tt
OMYESTIET |T o T e T R T e e K Cry-5r-2 '
TTE O petete TTLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ME [ Detete Tine [JChangs 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TRE O peiete TmE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY- ST-TP
13. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the recaiver or frusteg empowered (¢ exacute this report ds required by Chapter 807, Florida Statutes: and that my narme appears in Slock 11 or Block 12 if
changed, or on an attachmz? an ress, with all other like empowered. .
SIGNATURE: LA Tenndar Bén donr, Condeler e fo WS I
. 5? AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Data Dayiima Phona #




