2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009670

1. Entity Name

MR. POCKETBOOK, INC.

Principal Place of Business

100a- W0t FH-AVENUE
EAUPERMEPIR N

Mailing Address

2. Principal Place of Busin

2so W ST AE

3. Ma%\}l-\d éeSSMM

Suitg, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90143 026 ***150.00

A W o W %

(A

DO NOT WRITE IN THIS SPACE

D

Wr22/, AL Hipm( _ fz.
City & State City & State 4. FEI Number 65-0635 Applied Feor
190 Not Applicable
Country Country $8.75 Additional

Dyt

Vollatll

Zip 53/2:7 m

il

5. Certilicate of Status Desired

a Feo Reguired

® isxz 7

6--Name and Address of Current Registered-Agent ——— ———

7.-Name. and Address of New_ Registered Agent___

NAHUM, PHILLIP
W E
HAUBERHIFE33311

Name

Street Addre%?umber is Ngk 4ccgptable,
[#)

WA A

City

FL

33027

8. The above named enlitW for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e @A A 2

Signature, ly;f;i'?:n wphnted nf’na ni'ragisteredfagsm and blle it applicable

{NOTE. Registerad Agenl signatyre required whan reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD 1 Delete TLE O change [ Aduition | &
NAVE NAHUM, PHILLIP ST 4’ RAME 2
STREETACDRESS | #OG4-MNW-S8TH-AVE 2 fP SD A/ & STREET ADDRESS §
orv-si-zP | SAHBERHIEFE 111#r22/ ) ~. 33727 | ovsiw u
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P - - — YU S CfoomrisT P~ e - e e e

TIMLE I Detete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADZRESS

CITY-§T-21P CITY-ST-ZIP

TMLE O Delete TMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

13. J hereby certi

indicated on this report or supplemental report is true and accurat
of the corparation or the receiver or trustee empowered o execu
53, with ali other li

changed, or on an ment with an g

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

empowered.

e« |-!:1-‘—j) 2

i
M S L

X)

SIGNATURY AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




