e ]
2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

2PN 1an |

UNIFORM BUSINESS REPORT (UBR)

y r)

DOCUMENT # P02000025535 B Secretary of State ,
1. Entity Name 02-26-2003 90130 030 ***150.00
WHATEVER IT TAKES BOOK PUBLISHER, INC.
Principal Place of Business Mailing Address
1352 SE MADISON AVENUE 1352 SE MADISON AVENUE
STUART FL 34996 STUART FL 3499%
2. Principal Place of Business 3. Maiting Address H"”I" l“ II”l ”IH Ilm |Im "m "”I ”II‘ llm |“" lel” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
2 3 '2 S 9 y ‘ 33 ¥ Mot Applicable
Zi Counir Zi Countr . } i
P uny P y 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme .
POWELL' C LES A Street Address (P.O. Box Number is Not Acceptable)
1352 SE MADISON AVE
STUART, FL 34936
. City FL Zip Code
8. The above named entityasubmits this statemet se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations / %/
SIGNATURE z‘ v 0 3
* Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) [ DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Tros Fand Cartrion, P
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JNLE P O Delete TITLE (7] changs  [] Addition g
" NAME POWELL, CHARLES A HAME =]
street apoRess | 1352 SE MADISON AVE STREET ADDRESS 3
Y -ST-2IP STUART FL 34996 CITY-$T-2IP 2
o~ -
TIMLE [ Delete TTLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-87-2IP
TILE [ Detets TITLE [Jcharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
A|~1me- - O elere TLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O] Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an adggess, with all othegge empowered. - B
N ] im ‘
SIGNATURE: Y. SV WA P78 £19, -7/2 %5 7 7R-221-0 %3/
SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date 7 Daytima Phone #

*' m———

P
il




