2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000062799

1. Entity Name

THE BOOKFAIR, INC.

Principal Place of Business

1219 KASS CIRCLE
SPRING HILL FL 34806

Mailing Address

1219 KASS CIRCLE
SPRING HILL FL 346064308

-

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F YU 1w

JARA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3392387 Not Applicable
Ze Cauntry Zp Country 5. Certificate of Status Desired I $8'75 .Dfdditional
Fee Reqguired
. §. Name and Address of Current Registered Agent L. 7. Name and Address of New Reglstered Agent
Name
WHARTON' RUTH P Street Address (P.O. Box Number is Nol Acceptable)
1219 KASS CIRCLE
SPRING HILL FL 34606
City FL Zip Code

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.

SIGNATURE

Signatura, typad or printed name ol ragistered agent and uile if applicable,

(NOTE: Registerad Agent signalure required when reinstating)

CATE

’ LI - * S . P . . N
9. .This corporaticn s eligible 10 satisly its Intangible
Tax filing retjuirement and elects 1o do 80,

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

$5.00 May Bo

Added to Fees

{See criteria on back) ) Make Check Payable to Department of State
11. QFFICEBS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PTS . [ Dejete N s N ’ [ Change [ Addition
NAME -WHARTON, RUTH P NAME
steeeT aopress | 9183 LINGROVE RD STREET ADDRESS
CITY-ST-21P WEEKI WACHEE FL 34613 CITY-ST-7IP
HILE v [ pelete TILE [ Change [ Addition
NAME WHARTON, JAMES D. J NAME
sTReET ADDARESS | 2235 SW 28TH STREEY STREET ADDRESS
CITY-ST-ZIP MIAM] FL 33133 CITY-ST-2IP
TLE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS B - - T
oITY- $71-2IP GITY-5T-ZiP
TIME [ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2/P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 o execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

A5 —

changed, or on an attaghment with an adgtess, with ail other like e
I Y L e

SIGNATURE:

9_ \Z.-c0

(o ~ Lo 8T~

LGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90003 011 ***150.00

TR}

[R5

- -



