2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000017619 Apr 27,2001 8:00 am
1+ iy Nams ecretary of State
NOTEBOOK WAREHOUSE, INC. 04-27-2001 90374 002 ***150.00
Principal Place of Business Malling Address
4009 NW 79 AVE 4009 NW 79 AVE %
MIAMI FL 331666519 MIAMI FL 331666519 B 1
us us 61 08 9
s s MR AR
Suite, Apt. #, elc. Suite, Apt. #, elc BO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumber  BR0303618 Applied For
Not Appiicable
2P Country aip Gountzy 5. Certificate of Status Desired J gesengijfgditinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gfrgWSEQ%T;VE Street Address (P.O. Box Numiber is Not Acceplable)
PEMBROKE PINES FL 33029-5443
City &;F‘ Zip Code

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

SIGNATURE
Signature, lyped of printec name of registered agent ang stie if yopicable (NOTE: Registeren Agent signaiure requircd when reinsiating) DaTE
8. This corporalion is efigiole (0 satisfy its Intangibie FiLE NOW!!!‘ F';EE iS 5.1553.00 10. Election Carmpaign Financing $5.00 Vay Bo
Tax ﬂhng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. O Add-ed to Feés
{See criteria on back) % Make Chack Payable fo Depariment of Stats
11, OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TiTLE O Ghange [ Acdition
FEAME DAVIS, SCOTT R NANE
STREETADDRESS | 341 SW 190 AVE STREET ADDRZSS
or-sT-IP | PEMBROKE PINES FL 33028-5443 Crm-s1-a7
TITCE [ pelete TITLE {7 Change [ Acdition
HAME MARGE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-§T-A1P
THLE [ petate TITLE [ crange [ Additicn
NAME NAME
STAEET ADDRESS STREET &DDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Additin
NAME NAME
STREETY ADDRESS STREET ADDRESS
CITY-3T-2IP CI7Y-51-2IP
TiTLE [ peiele TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET 4DDRESS
CITY-57-21P CIT¥-8T-2tP
TITLE [ pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-Si- 717 ChY-sT-2P

13. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the infarration
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 of trustee empowared to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with gk other like :impowered,
Sco'}:)t.’Dm;as 4[23 ,Ol (&$994-145
] ~—

EC NARME OF SIGNING OFFICER OR DIRECTOR Daic

SIGNATURE:

RE AND TYPED OR PRI ri3ytime Fone #

0210767

CR2E(34 {10/00)



