2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000065886 Apr 29, 2002 8:00 am
" emiytame ecretary of State
BANNED BOOK STORE, INC. 04-29-2002 90153 037 ***150.00
Principal Place of Business Mailing Address
701 N RIDGEWOQD AVE 701 N RIDGEWOCD AVE
DAYTONA BCH FL 32114 OAYTONA BCH FL 32114 .
. : M MO
2. Principal Place of Business 3. Mailing Address |||
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, ' ) 59-3396273 Not Applicable
P T Country Zip Couriry 8. Certificate of Status Desired O $8.75 Additianal
e G . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e T — Y, . R Name_ —

CRIVELLAR I, JOHN J e - -
607 E MATTIE ST

Street Address (P.O. Box Number is Not Acceplable)

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
Signatura, typed or printed name of registered agent and tale if applicabie (NOTE: Registered Agent signatura required when reinstating) . DATE

.9, Tos corporbton i elgibie o salisty s Intangible. FILE NOW!!! FEE IS $150.00 10 Eceton Carfpsiin Fnarcing 7 $5.00 14 e

| i ing réquicetiont and elects odoso. - f| _ After May 1, 2002 Fee will be $550.00 TrustFund Contribution. 1 Added to Faes

- (Seeor nenaf on back) O 3| -Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PVST O Delets TITLE Cichange [ Addition
NAME CRIVELLER} Itl, JOHN J NAME

1| "stReET abibfess, BOT. E MATTIE ST, STREET ADDRESS

crv-s-zp - SANFORD FL CITY-§T-71P :
TLE ' [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

STE e e~ [ .Dekete ) TITLE [JChange [ Addition
HAME i - SR e T - Tt e L
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . (
CITY-ST-2iP CITY-ST-7IP

13. { 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentuith an address, with ajjgher like empowered,

SIGNATURE: .. o) (7 7l ;\,iu’uf@}ﬁ@;ﬁ;‘f}'\‘hjﬁ:\k\\&;\m s o

PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 3’?‘ -
L

P650I00 W

AY

CR2E034 {9/01}



