FILED

=]
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003f8§(t’0t3111 :
DOCUMENT #  P96000009670 ED Secretary of State |
1. &ntity Name 02-03-2003 90091 016 ***150.00
MR. POCKETBOOK, INC.
Frincipai Place of Business Malling Address
2850 NW STH AVENUE 2850 NW STH AVENUE ]
MIAMI FL 33127 MIAM) FL 33127 '
2. Principa| Place of Business a3, Ma"mg Address | ]ll“l" ”I “"l Ilm IIM Ilm Ill” IIU{ Il”' "NI ,’”’ l"N "H ""
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%35190 Not Applicable
Zip Country Zip Country 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 _
) T AN M Pz
250 L TH A “SE BETEATRY S0
2850 NW 5TH AVENUE 2B L.
" LAUDERHILL FL 33311 pr{)"‘ DY
o CIIM Q Code ')
. , /1, ENTULA FL [ 2273/
8. The above namesenfity submlls his sfaterment for the purpose of changing its registered offfce or registered agent, or both, in the State of Florida. ! am familiar w wnh and accept
thet dphgauons ispred/agent.
SIGNATURE. . / LY @ I 30 - 03
e ‘_ygnatura. lypeg /printed nama of reéistered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
~ -
. FILE NOW!!! FEE IS $150.00 ) S )
i X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIFi!gz‘I'ORS IN 11
TITLE PVYSD [T Delete TITLE [&Change [ Addition ]
NAME NAHUM, PHILLIP ) NAME PVD_ L.L q S
STREET ADORESS | 2850 NW 5 .TH AVE STREET ADDRESS OO ,\.(3 Iola f\-)tb % ’ \#) 0 5
CITY-ST-2IP MIAMI FL 33127 CITY-§T-21F a\)“"()R {l‘_ Y 37\) ]'S D 2
t o
1ILE [ Delete TITLE [JChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P.
TITLE ) [ Delete TITLE O Change [ Addition
NAME R I - : NAME ) )
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-37-ZIP
TIMLE ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THE L] Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip CITY-ST-2IP
TITLE O pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filng doas not qualify f e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporyls true and accugaté gnd th
of the corparation cr the receiver or trushg & red 1o axecule

changed, or on an attachment with ag

SIGNATURE: / SIEA Bl

ignature shall have the same legal effect as if madeg under gath; that | am an officer or director
equired by Chapter 607, Florida Statu!e/agncywy name appears in Block 10 or Block 11 i

2 \/305‘5%) S100

SIGNAPURE AND TYPED OR WED namE mia‘delNc OFFICER OR DIRECTOR

Date Daytima Phone #




