2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000067680

1. Entity Narme

RUHAMA'S/BOOKS IN THE SAND, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90125 047 ***150.00

Principal Place of Business

WEST RAILROAD AVE
BOCA GRANDE FL 33921

Mailing Address

PO BOX 1672
BOCA GRANDE FL 339211672
us

guuur<od

2. Principal Place of Business

3. Mailing Address

VA O AT

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |__|Applied For
65-0440445 e
_ Zip Couniry Zip Country " o $8.75 Additional
- — S gt meeeee |5 _Cortificate.ol. Status Desxmwgﬁgnmim—*,,;i?
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MORRISON, JUDY D. C
421 PALM AVE
BOCA GRANDE FL 33821

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

City

Zip Code

FL

8. The above named entity 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 titl if applicable

(NOTE: Registered Agent signature required

when renstating} DATE

9. This corporation s eligible to satisfy its Intengibie |

Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00 _
After MAY 1, 2000 Fee wilt be $550.00

.

-18.-Election Campaigr-Financing ---
Trust Fund Coentribution.

- "$5-'cc'fviay Be-
Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e D [ pelete TITLE [J change [ Additio
HAME DEPAULA, HOLLIS 4 NAME
staeer a0oress | WEST RAILROAD AVE STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additio,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . — CITY-ST-ZIP o
1MLE T Delete TILE O3 change ] Additio
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME OJchange  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-2P
TITLE [ Golete TITLE [J Change [ Acditio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is frue an

of the corporation or the recelver oc t
changed, or on an attachment with

SIGNATURE: o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
K as cequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

(19 2000 (Qut)Fctodr?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




