2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P26047

GIBSON'S UNIVERSITY BOOK STORE, INC.

Principal Place of Business
320 N CAPITAL AVENUE

SUITE AA
LANSING Mi 48933

Mailing Address
320 N CAPITAL AVENUE

SUITE A+
LANSING Mt 48933

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90079 031 ***150.00

< ANVIAER Y AEOR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ . Applied For
38-1465072 Not Applicable’
o Country ap Country 5, Certilicate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— — e = i NaFE T
POQU  PAMELA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptal
8817 S ORCHARD DRIVE NORTH
DAVIE FL 33328

City

Zip Code

FL

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 ageant.

SIGNATURE

Signatura, typed or printed name ol registered agent and titla if applicable.

{NOTE: Ragislersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 mMay Be

Trust Fund Centribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD 7 Delete e [ Change [ Aadition
NAME POQUETTE, DAVID J NAME
araeer anoress | 1141 WEST WEBB STREET ADCRESS
cry-stze | DEWATT MI CITY-5T-2IP
TITLE VD 1 pelele me [ change [ Addition
NAME ROSSITER, PAMELA J NAME
staeer aooress | 8817 SOUTH ORCHARD DRIVE NORTH STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 : CITY-ST-28P
mE VD O pelets TMLE [ change  [C] Addition
HAME POQUETTE, J. N NAME
__sTReET AnpsEss {74003 . NW_58TH CT. —STREFT ADDRESS 3. = = -
CTY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
MLE SDTD O Delete TITLE [ change [ Addition
NAME BUCHE, SUZANNE J. NAME
streeT aooress | 8793 CLINTONIA RD STREET ADORESS
CITY-ST-2P PORTLAND MI 48875 CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [] Acdition
NAKE HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 of the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment wijh an address, with all ather like empower

LRI

SN Y©-STH

uzonne S Oucng. 3ladlox

. SIFN}%E ANDT}PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

T Daytima Phone #

v

CR2E034 (10/02)



