FILED

May 04, 2004 8:00 am
2004 FOR-PROFIT CORFORATION Secretary of State

05-04-2004 90213 003 ***150.00

DOCUMENT # P03000142339
1. Entity Name
SALLY SIMON BOOKS, INC.
Principal Place of Business Maiting Address -
3821 B TAMIAMI TRAIL 3821 B TAMIAM! TRAIL
PMB 161 PMB 161 44044348
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
P v ARG MNRIR ARV

Suite, Apt. #, elc. Suile, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

ot 1D - /6393&3 Not Applicabte
Zip ) - | Pountry o am A--EP - - | Country-. 78, Cerlificate of Stalus Desired ~ [ gi.gg:\ird::ionai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIMON, SARAH .
21495 ELDRED AVE . "J'_‘ S Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
F} ) “‘_ L City ‘ TFL |ZipCode

8. Ttge above named entity submits;_?‘r__i.s statement for the purpose of changing its registered office or registered agent, or both, in the State of-Florida. | am familiar with, and accept
1he abligations of registerad agent.;: - Lo ok

o
Jib

SIGNATURE ‘

r_‘: : ‘0 Signature. typed or printed nafte of registered agent and tile if appiicabie (NOTE: Registered Agent signature required when reinstating} DATE

ey ) . ; ; e e TR T -

.  FILE NOWINl FEE IS $150,00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

e
10. ] OI';'FICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] perete TIMLE [ change [ Addition
NAME SIMON, SARAH NAME
STREET ADDRESS | 21495 ELDRED AVE STREET ADSRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 Civy-57-21P
TILE O Detate TILE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2IP

T TIE - B 0 Detate TITLE - - - [ Change ~ [J Addition .

NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-ST-29 CITY-ST-2P
TIRLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIFLE ] Detete THLE . [ Change ] Addition
NAME NAME - R - -
STREET ADDRESS STREET ADDRESS
cry-ST-27 CITY-ST-2P
TILE [ Geleie s e meenenm = e | _]-Change.. _ [} Addition _
NAME NAME ' S
STREET ADDRESS STREET ADDRESS
CIY-S7-27 GITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19‘07§3)(i). Florida Statutes? | further certify that the information i
indicated on this report or supplemental report is lrue 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 receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or 8leck 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: /7”7"/ W-29-298 tf

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




