- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087729 Apr 12,2000 8:00 am
ke T : ecretary of Stat
NOOKS AND CRANNYS, INC. €
04-12-2000 90085 050 ***150.00
Principal Place of Business Mailing Address
2546 EMERALDWAY NORTH 2548 EMERALDWAY NORTH
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428616
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 65 0 0205 Applied For
T ? 2 Not Applicable
- = —
2ip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNS’ LEWIS $ Street Address (P.O. Box Number is Not Acceptable)
707 S.E. 3RD AVE.
FT. LAUDERDALE FL 33301
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 or printed name of ragistered agert and ttls f applicable. {NOTE' Registered Agent signature required when reinstabing} DATE
i ion is sligi iafy i i % P, . Hi. . D02 e ‘ e e _ e § -
s, ;h|sfprorporatugn is el;gxbz,\ t? statn_ffyc;ls Intangible ~{ad: - =-FILE-NOWH! l"'FEEiS‘I$15l}.OO = wmemll 4 * Efdtich Camipalgn Finariting ™ — $5.00 mayBe -
ax iling requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
LAY OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TIHLE PSTD 7 Delete e [Ichange [ Addition
NAME PRICE, GENE NAME
streeT aooress | 2546 EMERALDWAY NORTH STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 ciry-81-2p
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2ip CITY-51-2IF
TITLE [ pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . I
CITY-§7-21P - T CITY-$T-2P
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-2IP CITY-ST-2IP

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 re is true and acgurate 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 trust mpowered ip-gXgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

| like empewered.

Pt a PSP

EIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




