2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26047

1. Entity Name

GIBSON'S UNIVERSITY BOOK STORE, INC.

L] :

Principal Place of Business

120 WEST GRAND RIVER AVENUE
EAST LANSING Mi 48823

Mailing Address

128 WEST GRAND RIVER AVENUE
EAST LANSING M) 48823

2. Pﬂnmpal Place of Business

DﬁD\ Pt\.fea

“240" 1. Capittol el

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90124 038 ***150.00

e

LR

IR ORE

POQUETTE, PAMELA

Sulte Apl eic. ite, A%#j\tj%e, ﬁr DO NOT WRITE IN THIS SPACE

{E - -\ £ -
State City & Stale 4. FEI Number 38‘1 465072 Applied For
Uﬁﬂé\(ﬂ YY\I Y m WE . 0 Not Applicable
Zi Country ountry 5. Certificate of Status Desired (] $8 75 Additional
X - Fes Required
6. Name and Address of Current Reglstered Agent ' ‘7.”Name and Address of New Registered Agent
Name f

Street Address (P.Q. Box Number is Not Acceptable)

CR2E034 (10/00)

8817 S ORCHARD DRIVE NORTH ool
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irﬁa&te of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature raquired whean rgingtating) CATE
9. This F:Prporatign is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlm.g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State J

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE . ClChange  [7] Addition

NAME POGUETTE, DAVID J NAME N

STREET ADDRESS | 1141 WEST WEBB STREET ADDRESS b

CITY-ST-2IP DEWT"T M| CITY-ST-7IP )

TLE VD O Defete TITLE . O change [ Addition

NAME ROSSITER, PAMELA J NAME

STREET ADDRESS | 8817 SOUTH ORCHARD DRIVE NORTH STREET ADDRESS

CiTy-5T-21P DAVIE FL 33328 CITY-581-2IP

THTLE vD [ Deete TITLE [ change [ Addition
=|~name. o | POGUETTE; &:-N-- - .zt S B i - e e e .-

STREET ADDRESS | 74003 NW 58TH CT STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP ﬁaﬂ

e SDTD 7 Delete L O Change [ Adiion

HAME BUCHE, SUZANNE J. NAME

STREET ADDRESS | 8763 CLINTONIA RD STREET ADDRESS

CITY-5T-ZIP PORTLAND M' 48875 CITY-ST-2iP

TILE [ Detete TILE " [} Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP .

TIEE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an address, with all other {jk3

Daytima Phone #

iyt




