2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26047

1. Entity Name

GIBSON'S UNIVERSITY BOOK STORE, INC.

Principal Place of Business

128 WEST GRAND RIVER AVENUE
EAST LANSING Mi 46823

Mailing Ad

dress

128 WEST GRAND RIVER AVENUE
EAST LANSING M| 488234325

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90047 017 ***158.75

(VAR T

MDA

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number _ 650 Applied For
38-14 72 Not Applicable
Zi C Zi it
s ouniry ® Country 5. Certificate of Status Desired ﬁ, $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New He@ered Agent
: Name p ?
POQUETTE. PAMELA boue e, fmelon
! Street Address (\’O Box Number is Not Acceptable)

3044 S. OAKLAND FOREST DRIVE
OAKLAND PARK FL 33309

“ Dyauie

n Ord

D

FL

we. e
PEENT

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatire, typed of printed name of ragisterad agert and tile if applicable.

(NOTE' Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

(See criteria on back) cl Make Checl; Payable to Department of State
1n. OFFICERS AND DIRECTORS ' 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS M 11
THLE PO [J Delete TITLE [OJchange [ Addition
NAME POQUETTE, DAVID J NAME
staeeT anoress { 1141 WEST WEBB STREET ADDRESS
CITY-ST-ZIP DEWITT MI CITY-ST-ZIP
e VD T elcte TITLE D Change  [J Acdition
NAME ROSSITER, PAMELA J NAME
stheeT aooress | 8817 SOUTH ORCHARD DRIVE NORTH $TREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZP
TITLE VD [ Delete 7ILE [ Change ] Addition
wwe - | POQUETTE, J. N R o Rouetie, Nondte 3 A+
smesssoovess | 3013 N. OAKLAND FOREST DR, #301 swmeeooress | IGO0 VYN W . Cour’
omv-st-ze | OAKLAND PARK FL CITy-$7-2P r\‘@ma,mc, F'L 3 33&]
ﬁm SDTD I Detete TTLE ¥ Change [ Addition
wwe | BUCHE, SUZANNE J. e Guche, W‘lf‘“e‘ 2l
streeT aponess | 7601 JACKSON RD sther annress | Bl A D _7\ nilc
CITY-3T-ZIP SARANAC MI CITY-ST-ZIP PO (“\'\a \ ynio L*%Q‘"? S'
TILE [ Detets TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
TITY-S7-2P J CiTY-ST- 2P
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2ip CITY-ST-ZIP

13. | hereby cerlily that the mformahon 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 repert or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the carporation of the receiver g1 trustee empowered t execute this repart as re
address, with all cther itke empowered.

changed, or on an attachment,

SIGNATURE:

jred by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

3l (50)egs-5809

T yﬂme mym OR PRINTED NAME OF SIGRING Fl FIM DIRECTOR %Ll m nne. I ﬁ[’ff\ ]/l I

N DaytimePhons 4

CR2FOA4 (9/69)



