2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000012952

1. Entity Name

MONQCLE BOOKSHOP, INC.

ZHE 57

Mailing Address
MARRIOTT HOTEL LOBBY

TAMPA INT'L AIRPCRT
TAMPA FL 33607

Principal Place of Business
MARRIOTT HOTEL LOBBY

TAMPA INT'L AIRFORT
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

"~ Buite, Apt. £, etc. - SuiterApt-i#: eté:

FILED
Mar 19, 2003 8:00 am ;
Secretary of State

03-19-2003 90155 013 ***150.00

N A

L™ CHEGK HERE tF MAKING- CHANGES—— e

City & State City & State 4, FEI Number Applied For
59-3362205 Not Applicable
Zip Courtry Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name

PATEL, ROHIN!

10116 SPRINGTREE CT.

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

‘TAMPA FL 33615

i

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changin
the obligations of registered agent.

Lot/ . PRTEL .

" SIGNATURE

q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

» %—( o321/ 03 «

Signature, typed or printad nams of registared ageﬁl and title if applicable.

{NOTE: Registeﬁa‘-\gn( signature required when reinstating)

& DATE’ / /

... FILE-NOWINFEE IS $150.00- - -
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carripaign Fifiancing
Trust Fund Contribution.

" $5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D O Delets e Clchange [ Addition |
e PATEL, ROHINi NAME e
streeT aooress | 10116 SPRINGTREE CT. STREET ADDAESS ¥
CITY-ST1-2IP TAMPA FI. 33615 CITY-ST-2IP [é,
TITLE [ oelete TITLE [Jchange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE M Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREETADDRESS | ket L e
CITY-ST-7IP - T CIFY-sT-zP

TITLE O petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21P

TITLE < [J balete » - TITLE [ Change  [] Addition

HAME P TN

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

lied with this filing does not qualify for the exemption stated in Sect
re

12. ) hereby certify that'the information supp
indicaled on this report or supplemental
of the corparation or the receiver or trustee empowered ta exacute thi
changed, or on an atiachment with an adgress, with all other like em,

powered.
SIGNATURE: F

RE

- ' - -
SUARTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

port is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an cofficer or diractor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fon 119.07(3)(1), Florida Statutes. | further certify that the information

7198

Daytime Phone #




