2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARMARRAE BOOKS, INC.

P95000027110

Principal Place of Business
3017 NW 62ND TERRACE
GAINESVILLE FI. 32606

us

Mailing Address

3017 NW 62ND TERRjACE
GAINESVILLE Fi. 32606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90093 022 ***150.00

AV EL28900

ARSI

.
[J CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEl Number Applied For |
- ) e e e 53-3319030- - ot Aopicani =
Zi Countr Zi Countr iti
P v P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR ( Ins L( ﬂw
GRAHAM' YV Street Address (P.O. Box Number is Not Accep‘able)
5127 NW 62ND ST 2607 N (pard Ty e s
GAINESVILLE FL 32653
City 6 E ZID Code
A1€S Vil FL (o L
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famlllar wnh and accept
the obligations of registered z \K
SIGNATURE raberd -Z‘M g//? / 4] ’3
Signature, typad or printed nama of registerad agent and title it applicable (NOTE Registered Agent signature required when réinstating} DAY I'E
FILE NOW!! FEE IS $150.00° i o
- 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TTLE P 3 Delete TITLE [ Change [ Addition g
HAME UPHOLD CONNIE, NAME e
streer aooress | 3017 NW 62ND TERRACE STAEET ADDRESS 3
ory-st-zp | GAINESVILLE FL 32608 QITY-ST-2P <
M. — o
TITLE ST [ Delete TITLE [ Change [ Addition 5
NAME GRAHAM, MARY V NAME
STEEET ADDRESS | 5127 NW 62ND ST STREET ADDRESS
¢Srze | GAINESVILLE FLT32653 e e PGP e = e -
TITLE [ Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS - <
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete ~ . ™E [ Change [ Addition
NAME . T - - §NAME
STREET ADDRESS " [ sTReeT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receliver of trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of B'.ock i
changed, or on an attachment with an address, with all other like empowered.
gl ostoos Rphold /g )y3
SIGNATURE: (7 FATLFE [ RED (onstanc Uﬂ o 9/¢
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytﬁe Phong #




