2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # P93000017619 1 Apr12, 2000 8:00 am

1. Entity Name

NGTEBOOK WAREHOUSE, INC. ecretary of State

04-12-2000 90057 033 ***150.00

Principal Place of Business Mailing Address
4003 NW 79 AVE 4009 NW 79 AVE
MiAM FL 331666519 MIAMI FL 331666500
us us
Suite, Apt. #, elc. - - Suite, Apt. #, elc. - - DO.NQOT WRITE IN THISSPACE  _ . . _ _
City & State City & State 4. FEi Number Applied For
65-0393618 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
: Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
DAvlSr scotT Streel Address (P.O. Box Number is Not Acceptable)
341 SW 190 AVE
PEMBROKE PINES FL 33029-5443
City FL Zip Code

8. The above nameédentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible  |~.» . FILE.NOW!IL FEE.IS. $150.00 - - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add‘ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p [ Deiete TITLE O ckange [ Addtion | F
N DAVIS, SCOTT R v e
stheeT ADoRESS | 341 SW 190 AVE STREET ADDAESS 3
ermy-sT-2 PEMBROKE PINES FL 33029-5443 cmy-st-2iP §
TITLE I R L ST ‘ 1 Delste TITLE Ochange [ Addition | G
name s e NAME
STREET ADDRESS™ | "L T STREET ADDAESS
CITY-81- &P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE O cChange {21 Addition
NAME NAME o
e STREET ADDRESG e o e = e e s W RS
CITY-ST-2IP CITY-ST-2IP o
TITLE [ Delete TITLE ' o ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CJTY-ST-ZIF‘ . CITY-ST-2IP
THLE [ Gelete TITLE [JChange ] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P. . | PR S Pa) CIrY-ST-2P

wTyoesinol quailfy for the exemption staied in Section 119.07(3)(i). Florica Statutes. | further certify that the information
hcoyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Fexefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Do, o Y2/ Losirg-145T

13. | hereby cenify that the infornfiation supgiied with (i
indicated on this report or supplemeniél report j#
of the corporaticn or the recei
changed, or on an attachment W

S XA,

|5iGHATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D&ftima Phona ¥




