5 N
L ]
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am
DOCUMENT #  P96000055910 5 Secretary of State
1. Entity Name ' 02-03-2003 904635 001 ***300.00
CLEMATIS STREET BOOKSTORE, INC.
Principal Place of Business Mailing Address
9410 ANNAPOLIS ROAD STE 200 2824 SOLOMONS ISLAND RD. VUUUTIIXIIV
LANHAM MO 20706 STE. 200 .
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  £0.1085564 Applied For
52 198 Not Apoplicable
Zip Country Zip Couniry " P - B0 ;~$8.75.Addjﬁona|
— P P RS AR B -5.-Certificate of Status:Desired -] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAFT, TOM Street Address (P.C. Box Number is N .t Acceptable)
ree ress (P.C. Box Nu 1 is No
C/0 CLEMATIS STREET BOOKS
206 CLEMATIS STREET
WEST PALM BEACH FL 33401 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW!I FEE IS $150.00 '
X . Election C ign Financi
At My 1, 2000 Fee il b S55000 e e o S
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelsts TITLE [ Changs [} Addition S_
NAME BLONDER, HARVEY : NAME =3
saeer aooness | 2824 SOLOMONS ISLANDS RD. STREET ADDRESS 3.
arv-s-ze | EDGEWATER MD 21037 CITY-ST-2IP ) g
e VP O Delete me O Change [ Addition %
NAME GILLILAND, MIRIAM NAME :
sTReeT aooness | 2824 SOLOMONS ISLANDS RD. STREET ADDRESS
crv-srze | EDGEWATER MD 21037 . Memsae |
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
NTLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE L Delete TITLE [Ychange [} Addition
NAME : NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy " an address, with all other like empowered. )
NS AN MR I N N
SIGNATURE: -BIP%C@@E’RED Lﬁ o) YHOG)-015D
SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




