FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-14-2002 90068 011 ***150.00
D PO\ OICRNAZ. ) "

Palm Beach Book Distribution Inc.

696240

2 Principal Place of Business 3. Mailing Address
2161 Palm Beach Lakes Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
#~407 e e A T C TR T e et —— e —, "’.\ —— —_— e o - = . R . -
City & State City & State 4. FEI Number . i Applied For
West Palm Beach, Florida £5-047-9804 iNat Applicable
P i untry Zip Courntry 5. Certificate of Status Desired ™ $8.75 Addltional
33409 Pal B . Fee Required

7. Name and Address of Current Reglstared Agont

Name

James M. . Tuthil]
Street Addrass (P.0. Box Number is Not Acceptable)

2161 Palm Beach lakes Rlvd.. #407

City | Zip Code
West Palm_Reach Fl'} 33409

. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signatwre, typed or printed narne of regrstered agent and tide if agpicable (NOTE: Regpstered Agent signature required when réinstating) DATE
8. This corporation is etigible to satisfy its intangible . . . .
: 10. tion Can n Finan
Tax filing requirement and elects o do so. g : :E:i;'?ﬂn ; Copjtlr?binj:n cng r fdsd.e?:l?oh!@ae:?e

(S_ee_criteriaiqn back) .

1. OFFICERS AND DIRECTB

TinE PD

ﬁﬁumus James M. Tuthill
2161 Palm Beach L

CiTY-$1-21p West Palm Reach.

e

NAVE

STREET ADDRESS

CHY-ST-2P

T

TINLE

NAME

STREET ADDRESS
CITY- §1-219

TifLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAE
STREET ADDRFSS
CITY-ST-21p

TIRE
NAME
STREET ADDRESS
CiTy-sT-2Ip :

13. ) hereby cenlm%{;iwe information suBeried with this filng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
1

indicatéd on thig repart or supplemental €port is true accurate and that my sigrature shall have the same fegal effect as i made under oath: that f am an officer or director
of the corporatioi the receiver of rustée empowereH to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other tike empowefed. S) b ]
SIGNATURE: \@ ‘ Y- S- U /o
snnu‘mnhuﬁv@\on PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date “




