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2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name:

BOOKWOMEN, INC.

PO1000121999

Pringipal Place ¢f Businass
S5 N CITRUS AVE
GRYSTAL RIVER FL 34428

Mailing Address
545 N CITRUS AVE

CRYSTAL RIVER FL 34428

f_z. Principal Place of Business

3. Mailing Address

Suite, Api. ¥, aic.,

Suite, Apt. #, etc.

FILED
May 23, 2003 8:00 am
Secretary of State

04-30-2003 20090 050 ***150.00

4/3

95043284

RN R0

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE} Number ] Applied For
T Yoo -0~ So 2‘(. Nol Applicatie
2Zip Country Zip Courlry Y 5. Cartfcate of St Desired o g&;’t?qummmm
6. Namo and Address of Current Registered Agemt 7. Nama a,n-; Address of Now Reglatered Agent
Name f .~
|7 OMOLAMUN, LNDAS ST LTI T LT L L —S5—Mcfaetin- - sz
Strest %d ss (P.O. Box Numbef is Not Acpgtahla)
9431 W SPRING COVE RD 0 Fc Coy Rd
HOMOSASSA FL 34448
City Zip Cod
£+ _Meode FL[%%%y

8. The above named eniity submits this statement for the purpose of changing its registered oflice of registered agent, or beth, in the State of Florida, 1| am familiar wilh, and accept

Y-I5-03

Linde Mc [ aetin

DATE

the obligations ol regigiied agant.
SIGNATURE — MJ Y A

ORETUTE. Dypad O Brintad Nihe of fagriated agenl ANd e i apphcadie

{NOTE: Reggistersd Agent signetsrs required when reinsiaing)

FILE NOW!I! FEE IS $150.00
Alter May 1, 2003 Fee will bo $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Ba
Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
Tme Presidest - zecTreas 1 Dalete e Clctange [ Addilion | &
NAME Linde Mcl awlin WAME 2
STREET ADCRESS | Y10 M< Co‘-] £a STREET ADBRESS 3
Y. ST-2P i Meed e £ ~ 33_8 ¥4 CITY-ST-2IP 8
e vV ) @ e Cloe O adoion | &
e Iathleen A. Eaflo N
STREETADIRESS | | $4 € Dun fen €2 ilO Ase STREET ADDRESS
ovaw {0 shl e, o 3437 .12
e ! 0 Deete me Clthangs [ Additlon
NAME NAWE

[ smeer anoness. - fe E T IV - s R STREETADDRESS [T e =T £ — o
CITY-51-21p CITy-51- 20 :
me 01 oeiets TLE Clchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-S5-2IP
e [ pelete TILE Olchange ] addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITy-ST-TP
Ting 3 ete T QOthange T Addition
NAME ’ T Lo L. .- [ | NANE .
STREET ADGRESS STREET ADDRESS ~ -
oSt | .o .- Y-$1-2¢

12. ) heraby oeri‘rfy}hal.'{ne information supplied with ihis filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes] | further certify tnat tha information
indicated on this repon or supplemental report is true and accurate and that ry signature shall have the same legal effect 25 if made under oath; that 1 am an officar or director
of thé corporation or the recaiver or tnustae empowered to execute his repont a5 required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 of Block 11 if

changed, or on an a}acnmenl with an ad 9, with all other like empowerest.
Forgr (i 7y %ﬂ;n ‘
SIGNATURE: Sﬁ%z&.u AN 8

£

REE S

Vi 3 37953

BIANATURE AND TYPED OR PRINTED MAKE OF EIQNING OFFICER DR DIRECTOR

/’/C_Z@K,éf‘z

Daytine Phone #




