FILED

2002 UNIFORM BUSINES; REPORT (UBR) Aug 19.2002 8:00 am

DOCUMENT #  P26047 /" Secretary of State
. Entity Name '
i 8-19-2002 50151 005 ***550.00
GIBSON'S UNIVERSITY BOOK STORE, INC. / 0
Principal Piace of Business Mailing Address
32[‘)_ N. CAPITAL AVEIN{E_JE 320 N CAPITAL AVENUE
SUITE A4 ' SUITE A
LANSING Mi 48933 LANSING M 48933 y l | ‘ ” | I III” ||||
R S AR AU AR AN
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
38-1465072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o L e o - . ’ - ) _ . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUQUEITE, PAMELA Street Address (P.O. Box Number is Not Acceptable)
8817 S ORCHARD DRIVE NORTH
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signalura, typed or printed name of registered agsnt and title If applicabla. (NGTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $550.00 1 tion G an Fi )
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 0. 'E:igtllzﬂ n dagl grijr?guti‘g: neing 0 fﬁ'g’qohé?;sae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
TMLE PC .- . O belete MLE [ change  [J Addition
NAME POQUETTE, DAVID J NAME
STREETADDRESS | 1141 WEST WEBB STREET ADDRESS
oTv-3-20 | DEWITT M CITY-ST-21P
TITLE VD [ pelete TITLE [J Change [ Addition
NAME. ROSSITER, PAMELA J NAME
STREET ADDRESS | 8817 SOUTH ORCHARD DRIVE NORTH STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-$T-2IP
me T T v T T T T T T DOoeee me - T T T TR T - T [ Cliange - [ Additlon
e POQUETTE, J. N e
STREET AZDRESS | 74003 NW 58TH CT STREET ADDRESS
CITY-8T-ZIP TAMARAC FL 33321 CITY-§7-2IP
TITLE SDID 3 Delete TITLE [J change T Aduition
NAME BUCHE, SUZANNE J. NAME
STREET ADDRESS 3793 CUNTONIA RD STREET ADDRESS
CITY-5T-2I PORTLAND M 48875 CITY-ST-ZIP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Flerida Statutes. | furlher certify 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 officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with al! cther §Jo smpowgred.

SIGNATURE:

Daytime Phone #

(LIS VI PEA V]

CR2E034 (4/02)




