FILED
. 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  PO2000045637 Secretary of State
1. Entity Name 03-10-2003 90175 013 ***150.00
BOOK BANK USA, iNC.
Principal Place of Business Mailing Address
10500 ULMERTON RO.. SUITE 380 10500 ULMERTON RD.. SUITE 380
LARGO FL 3371 LARGO FL 33771
I — T
Suite, Apt. #, elo. Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59 3576 {7 Not Applicable
o Couriry Zp Country 5. Certificate of Status Desired O - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Namg
;AO%FQDLEDAE:\;JLAE:QEA;;O“&- SOI‘",HEM CT T o T ;;;e-el A;idress‘(_P.Cﬁ)‘.kBox -Nu-;b.(-:r is‘l‘;i ;cceptable}r
LARGO FI. 33770
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $5§0.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e KY] TAhange [ Addition
NV SCHMAEDEKE, AMY e schmaades, fmy & N-514
staeer aooress | 880 MANDALAY AVE., #510N streetanveess | 880 Mamdadas fruc. ’
orv-srze | CLEARWATER FL 33767 oTY-§T-7Ip earwaltr 7 EL 337017
TILE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-219 CITY-ST-2IP
TE O Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS | B T T L e W e nr e = N STREEFADDRESS={+=— ~iev -~ - C. - -
CITY-ST-2IP CITY-ST-21P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-5T-71P
TITLE 1 pelste TITLE [J Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlily 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 ofiicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with agaddress, with all other like empowered.

Y E_E&@MJDS CHMAEDEKE )3/5/03 727445 - 1283

- ,_.L_u‘ .
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata ' Daylime Phone #

SIGNATURE:

CR2E034 (10/0N



