2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036594 , Apr 16,2001 8:00 am
- Sty Mame oot ecretary of State

AWAKENINGS BOOK AND GIFT STORE, INC. O 62001 S0 007 =150 01
Principal Place of Business Mailing Address
12189 US HWY 9 12189 US HWY 1
STE 1 STE 11
N PALM BCH FL 33408 N PALM BCH FL 33408
us us .
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0575321 Applied For
Not Applicable
Zip - +[~Cauntry e | P . ,C_E’i‘.r.“”f_-,u ~ . +.|-5 Cettificate of Status Desired [ _Agg'gesqlﬁf:;tiﬂ_a"_; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
WALTER, KAREN
Street Address (P.Q. Box Number is Not Acceptable
3877 ROAN COURT e (P, Box peoi)
LAKE PARK FL 33403

City ‘ FL Zip Code

-KAMM‘E:& ?ees,mx— JM//O/

&d o Dnnted name cf ragistered agent and tille if applicabla. {NOTE: Registerad Agent sgnatura required when reinstating) / DATE /
i ion is eligi isfy i i NOW!!! FEE | .00 . N .
9. lhlsfﬁ.orpt)raugn is eiltglblde tcl> saltlsthCI;S Intangible At Fl:::iy ?V:uog F::E :;l?; 5051'150 00 10. Election Campaign Financing $5.00 May e
axtl |n_g rfequwremen and elecls 10 40 50. er ' ee e $550. Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE pvsD [ Gelats 1MLE [Jchange [ Addition
NAME WALTER, KAREN NAME
sTREET ADDRESS | 3877 ROAN COURT STREET ADDRESS
CITY-ST-2IF LAKE PARK FL 33403 CITY-ST-2P
TILE T [ Delete TITLE [ change [ Addition
NAME WALTER, KAREN NAME :
sTReeT ADDRESS | 3877 ROAN COURT STREET ADDRESS
orv-st-dF | |AKEPARK FU33403°~ = = ==~ _-~- . Jfomesize f o
TITLE 1 Delete TLE " T [Ochenge [ Addifon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 0O Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21p
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iF

13. | hereby cerify that the information supplied with this filin § does rot qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Jiith ail other like empowered.

Koren LA e Pre oot ‘M:/or Sb1.657).070)

lfGA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

of the corporation or the receiver o frustee e
changed, or on an attachment with/an addreg

SIGNATURE

4

e

i

CR2E034 {10/00)

i




