- FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90070 031 ***150.00

UNIFORM BUSINESS REPORT (UBKR) 80045330

DOCUMENT # P01000107185

1. Entity Name
PICK-A-BOOK, INC.

Pringipal Place of Business Malling Address.

1200 BRICKELL AVE, STE 900 1200 BRICKELL AVE, STE 900

MIANI, FL 33131 MIAMI, FL 33131

T s S AR RO O O R A
Suile, Apl. £, gic. Sulte, Aot #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurber Appiedfor |
651156083 Not Applicabie

2i 2i i
p Country (-] Country 5. Cartificate of Status Degred 0O %'eqﬁdm{ﬂmnd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AG| REGISTERED AGENTS, INC

1200 BRICKELL AVE, STE 500 Strest Address (P.O. Box Number {s Not Acceptablg)
MIAMI, FL 33131

City EL I Zip Code

8. The ahove named enlity submils this staterment for the purpose of changing its registened office or regisiered agent. or both, In the State of Fiorida. | am familiar wih, anct accept
the obligations of regisieren agent. . -

SIGNATURE
. swwn.wmuﬁwmdwm?mmuu i mpdicasa (NOTE: Ry 3 PTG wherh sl ¥ b DATE
AT e S AT S 3 |
ENOwW %% 15 180.00, @. Eiecton Campalgn Finanging - $5.00 Mey Be
i ] Trust Fund Contribution, 0 Addedtc Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFCERS AND EXREGTORS IN 11 i
DPST . ] eke me MAGFETWG JikecTolk O cteme X Addven | & |
DRESSLER, PATRICIA- N CARLA T tsc.ﬁ-‘\tsﬂct-}L s
sttt anpress | 1200 BRICKELL AVE, STE 800 stETAOORESS | Be, 10 YACKYT LU il q0% <
aTesiie [ MIAMI, FL 33131 osie | pyedTRRA, FL TGO g
TME . [ Dekie MLE [JChange [ Mdditan g
[T HAME
SIREED ADDRESS SIREY ADDRESS
LTY-5T-20 oify-51.2IP
TITLE " O Dekere The OChange ] Addition
NAME NANE
STREEY ADDRESS | _ STREETADDRESS | _ o - -
cov-s1-P cOv-51-2P
e [ et me I change [0 Addition
HAME NAME
STREET ADDRESS SIREET ADIIRESS
Ctv-st-zp .12
me ) Deiew e O Change [ Addition
NALE HAME
SIREEN ADDRESS SIREEN ADDRESS
ciry-s1-20 CaY.§T-2iP
me 1 Delex YaLE O Cheange [ Addbon
Kk . HAME
STREET AORESS STAEET ADDRESS
crv-s1-1e cay-s1-2ie
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion sizled in Section 119.07(3))), Florda Statutes. | furthar cerlify that the information
indicatéd o this report or supplemental report is true and accurate and thal my gignature shall have the same legal effect as If made Under oath; that | am gn officer o dirgcior
of the corporation of the receiver or trusiea empowered 1o axecLie this report as required by Chapter 507, Flonda Stantes; and that My name appears in Block 10 o Block 11 11
changed. of on an attachment with ap adoress, wih all other like ST powered.
SIGNATURE: 02 /25703
URE AND TYPED OR PRNTED NARE OF SIGNING OFFICER OR DIREGTOR Dt Vi [ Cayirnd Piana #




