FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

FIE 55

DOCUMENT # P02000096295 ecretary of State

1. Entity Name 04-28-2003 90173 019 ***150.00

BiBLIO, INC.

Principal Place of Business Mailing Address

10816 U.S. HIGHWAY 19N 10816 U.5. HIGHWAY 19N

PORT RICHEY FL. 34668 PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address H"”m m |IH| ”l“ Im "m “m“"' ““"““ ‘m m“ \I“
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu Applied For
gbq 'pz‘) 4 40 93‘ Not Applicable

&P oty | PP L | O™ s Cenicate of Status Desiied.. ;;D,ar:féae‘:;’%lﬁﬁ’;ﬂ‘i""?'_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
PSETAS’ GEORGE C Street Address {P.O. Box Number is Not Acceptable)
10816 U.S. HIGHWAY 19N
PORT RICHEY Fl. 34668
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!i! EEE IS $150.00 ) o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ﬂngbun'on. s O fdsd-g({ol\;aeis °
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete THLE [ changs [ Addition
NAME . MAGAZINE, JAMES NAME
swreetaooress |300 318T ST. N, #400 STREET ADDRESS
erv-st-z¢  |ST. PETERSBURG FL 33713 CITY-5T-2IP
e ST 3 celete TILE [(Jchange [ Addition
NAME PSETAS, GEORGE C NAME
streer ancress (108168 U.S. HIGHWAY 19N STREET ADDRESS
cryv-s1-z2¢ __|PORT RICHEY FL 34668 —— e e o R omy-sT-ZR - . [ e -
TLE O pelete TITLE [ Change [ Acdition
NAME N:AME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP k GITY-ST-2IP
TITLE i S o O elete TITLE L .., O Change [ Addition
NAME : NAME - .
STREETADDRESS [-+3* » ;4 136 e o, . .. : STREETADDRESS | -+ - S T T T
- o TSR R et D s, e EURLILF R E NPT S DT I "o R U T TP I o
CITY-ST-2P CITY-ST-2IP ek e TE et SRR D E el
TME - ' Ty b o Cloetete © - '§ e - - : R [ Change * = [J Addition
NAME ’ NAME I R
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information
inclicated on this report or supplen
of the cerporation or the receiy
changed, or an an attachme

net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

alerand that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
empowered.

an address j
zﬁ? SA=0SITED £/22/43 627)25.?' Fro s
Daid k4

Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



