2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055910 May 04, 2000 8:00 am

-

1. Entity Name

CLEMATIS STREET BOOKSTORE, INC. " Secretary of State

05-04-2000 90135 049 ***150.00

| Principal Place of Business Mailing Address
"7 ANNAPOLIS ROAD STE 200 2824 SOLOMONS iSLAND RD.
LeRtatt MD 20706 STE. 200
EDGEWATER MD 21037-1428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
52 1985564 Not Applicable
i Z 1 N .
P Country P Country 8. Certificate of Status Desired | $8'75 A.dd'""na'
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAFT: TOM Straet Address {P.O. Box Number is Not Acceptable)
C/O CLEMATIS STREET BOOKS
206 CLEMATIS STREET
WEST PALM BEACH FL 33401 & FL 2o
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE W&SLM J la%l @D
Signature, typed or printed name of r&;istered agent and e if applicatile {NOQTE: Registered Agent signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Elecii N )
. tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrigtlFund Coﬁwtrﬁ:uti::n "9 1 fz.egc?ohgaeye’fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TALE p O oelete TTLE [ Change [ Addition
HAME BLONDER, HARVEY NAME
STREET ADORESS | 2824 SOLOMONS ISLANDS RD. STREET ADDRESS
orv-s-2> | EDGEWATER MD 21037 Cirv-s1- 20
TITLE VP 3 Gelets TITLE [l Change [ Addition
NAME GILLILAND, MIRIAM RAME
STREET A00RESS | 2824 SOLOMONS 1SLANDS RD. STREET ABDRESS
crv-ST-2P | EDGEWATER MD 21037 GiTY-S1-2P
TITLE 7 Celete TIMLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CImY-st-z2IP
13. | hereby certify that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the Informaticn
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 mb‘&ﬁﬂvolf%]
Data Daytime Phone #

CR2E034 (9/99)



