FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # _ PO2000011395 Secretary of State
1. Entity Name 07-24-2003 90113 025 ***550.00
FESTIVAL BOOKS ORLANDO, INC.
i

Principa! Place of Business Mailing Address
C/0 EDWARD B. COHEN G/O EDWARD B. COHEN
54 S.W. BOCA RATON BLVD. 54 SW. BOCA RATON BLVD.
i i AN A S A
2. Principal Place of Business 3. Mailing Address

Sulte, APt #, e1C. ) Suite. Apt. #, efc. 0] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apphed Fer

O ‘B (o ijf?‘) Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0O §i—;§q$?:$‘i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COHEN, EDWARD B
54 S.W. BOCA RATON BLVD.

Street Address (PO, Box Number is Not Acceptahle)

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE “
FILE NOW!!! FEE IS $550.00 ‘ .
. Elesti i
After September 10, 2003 Fee will be $750.00 ? E ri:tugzr:?éagn;atlr?br\ugg\: rene [ fdsd'egjoto’\:iif °
Make Check Payable to Florida Department of State '
10, -~ : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D (O Detete TITLE [Jchange ] Addition
NAME SMOOT, ARTHUR NAME
sTreeT ADoRess | 3520 N.W. 20TH STREET ADDRESS
CITY-5T-2P LAUDERDALE LAKES FL 33311 CITY-ST-21P
TME " O elete [: [ change [ Addition
NAME _ . o NAME_ N L ' )
STREET ADDRESS ’ STREET ADDRESS ' '
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P ) CITY-5T-2P
TITLE O veiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpe-empquvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an ad ress th all other Jike empm@

. A
SIGNATURE: __\0 QUIRED 1)\ - g T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phane #

AV GEVB00

CR2E034 (4/03)



