FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P # - PO1000066609 coremny ol dtate

1. Enlity Name

TAMIAMI BOOKS, INC.

Principal Place of Business Mailing Address
7338 S. TAMIAMI TRAIL 7338 5. TAMIAMI TRAIL
SARASOTA FL 3423 SARASQTA FL 34231
2. Principal Place of Business 3. Mailing Address H“"l" m ||m ||m Il“l "“I ||'|l|l|l| lml mu I"“ Il"l ’l” 'lll
233 9, Themeei e Do Boy 1K
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cny & Staie City & State 4. FE! Number Applied For
) T S e "—ZLQT’”,;;,\ - T?k A 651119819 e Not Applicable [~
Zip / Country Zip “ Couptry - , ss 75 Additional
5. Certificate of Status Desired . :
N A3 4 .5, 758 677 ,5 fea us O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UROT, LUKE C ESQ. Street Address (P.O. Box Number is Not Acceptable)
112 E. STREET, STE. B .
TAMPA FL 33602
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed cr printed name of registered agent and title it applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Elect ampaign Financin
After May 1, 2003 Fee will be $550.00 st coton S O ety 28
Make Check Pavable to Florida Department of State
10. COFFICERS AND DIHECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P B Delete TILE P [ Change  (\JAdition
NAME BROWNING, DON NAME Lot , T oww
streeT anpress | 9301 JORDAN AVE., #105A STREETADDRESS | B 0. Do V4L
onv-s-ze | CHATSWORTH CA 91311 VST |\ puigville TTX. 50 6
TILE 3 telste TILE Secrehor 7 [ Change [ Addition
NAME - NAME ().,J‘-‘m Lisa
SIREET ADDRESS o o | SRS | R, pa 'T.,M%An e
“goy-sT-ae s T e et R FT R Q“\\o_d_\_ 7')& _JBQ.DQ
TITLE : 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F - : CITY-ST-2IP
TILE S ] pelete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS | ™ ) ' STREET ADDRESS
GITY-ST-21P ' CITY-ST-2IP
TITLE 7 pelete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZIP
TITLE 3 Delete TITLE * [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental reporf true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egfbowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrggs, with all other like empowerad.

SIGNATURE: __ SICN/T/RY AEQUIRED Y- (43 973 ~217-6LL,

SIGNA’}’ﬂHE A}U’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 986BSS0

CR2EQ034 (10/02)

N



