2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065886 Apr 18, 2000 8:00 am
1. Entity Name
ecretary of State
BANNED BOOK STORE, INC.
04-18-2000 90268 043 ***150.00
Principal Place c_>f Business Mailing Address
. N RIDGEWOQD AVE 701 N RIDGEWOQOD AVE
" 7.7 BCHFL 32114 DAYTONA BCH FL 32114-2015
- us
e i T s AT ARE R R
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3396273 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . ce e NAME e - -
CRNELLARI "l, JOHN J Street Address (P.O. Box Number is Not Acceptable)
607 E MATTIE ST
SANFORD FL 32773
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 o .
Signature, typed or printed name of ragisterad agen and title f applicable. (NOTE Registered Agent signature required when reinslfa.l.irlug): - ;_1‘.- ‘-,. L E"
e mammront socs wdaso S F anor WY 52000 Foo witnessapgn | 'O FectonCampsinrercng  $5.00 ey s
3o PR TEET R : ' ‘ Trust Fund Contribution. O Added to Fees
. (Bee criteria on back) O | wMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST O peiete LE Clchange [ Addition
NAME CRIVELLER! Hit, JOHN J NAME
staeer aoDRess | 607 E MATTIE ST STREET ADDRESS
CITY-57-2iF SANFORD FL CITY-ST-217
TITLE [J peletz THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME _ i
STREET ADDAESS STREET ADDRESS
o zp CITY-ST-2P
HILE [ pelete TITLE [ chenge  [C] Addition
NAME
STREET ADDRESS
o CITY-ST-2IP
HILE [ pelete TILE [ Change [ Agdition
NAME
STREET ADDRESS
CITY-ST-2IP
IWiLE 1 petete TE Ochange [ Addition
: NAME
Lien. ANMERK STREET ADDRESS
g1 7P CITY-ST-2IP

is | hereby'certify that the infermation 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 made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, with all other like empowered.
SIGNATURE: /Q;;/g oY T Hrsfoe __ Sof 2480070

MATURE AND T#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



