2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

greleyy

vt ecretary of State .
ok ok
THE BOOK FAIR, INC. 04-17-2002 90151 022 150.00
Principal Place of Business Mailing Address
1219 KASS CIRCLE  _ 1219 KASS CIRCLE
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address ”ll”ln Hl ]l“l I“" |||” ||”| II“' "“I |”|I ”l“ l"“ ‘l”l ||“ |I“
Suite, APt #, efc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3392387 Not Applicable
2 t Zi t it
P Country ® Country . Cerlficate of Status Desved (] 9875 Additional
B T - LT el e o M PR SR AT S e o 1] Requu‘ed._ ez |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WHAHTON' RUTH P Street Address (P.O. Box Number is Not Acceptable)}
1219 KASS CIRCLE
SPRING HILL FL 34608
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 .
. Signature. typad of printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITE [Jchange [ Addition §
NAYE WHARTON, RUTH P NAME S
STREET ADDRESS (9183 LINGROVE RD STREET ADDRESS §
omv-sT2¢  |WEEKI WACHEE FL 34613 CIrY-51-2P i
y o
TLE v O Delete TITLE Ochange [ Addition | &S
NAE WHARTON, JAMES D. J NAME
STREET ADDRESS (34117 MATILDA STREET STREET AUDRESS
crv-st-2f  [MIAMI FL 33133 CITY-$7-2IP
'TITLé o h o T o N o D bélete 7 e o T T T T i O Chranﬁe-ﬂ [:] -&dai‘li.ﬂﬂi o
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
e [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete | TLE [ Change [ Addition
NAME ] wamE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. 1 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 signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpgnt with an address, with alt other like emplewered.
. PR ==n & 3 ; i TP Ly 352--
I '““7é‘\ u..-/'# "}E A A :JE]E@L‘-TH’?- \’\/\H'A'E-Tof\h 4 -8 -02 (P = B 2

ot

SIGNATURE: -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone



