FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f S ¢
DOCUMENT # P96000087729 = ecretary of ngooe

1. Entity Name

NOOKS AND CRANNYS, INC.

Principal Place of Business Mailing Address -rgv
2546 EMERALDWAY NORTH 2546 EMERALDWAY NORTH - 41036103
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3342 .

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite., Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0702052 Not Applicable
i Zi Count: iti
Zin Country ip ountry 5. Cerlificate of Status Desired (] ?taae-ggq L.:\i::I:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name L
BERNS S S 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. | armn familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signature, typed or primted name of registered agent and title It applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

A FILE NOW!!! FEE IS $150.00 "% - Election C. wan Firanci -

*  Atter May 1, 2003 Fes will be §550.00 ot ooy 35,00 May e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Detete TITLE [dChange [ Addition
NAME PRICE, GENE NAKE
sTREET ADDREss | 2546 EMERALDWAY NORTH STREET AUDRESS
orv-s1-z¢ | DEERFIELD BEACH FL 33442 ClY-ST-2F
THLE 3 oelete TITLE O Change ] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P | CITY-ST-2IP
TITLE [ Defete TILE ClChange  [J Addition
NAME NAME
STREET ADDRESS'| =~ * - S - ~B STREET ADDRESS |- e e e
CITY-5T-21P CITY-ST- 2P
TITLE [ patate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2Ip CiTY-ST-71P
TITLE O petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP

12. | hereby ceriify thal. he information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corposation or the receiver or trust empowered to execute this report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach i pFddress, with al =y like empowered.
[i. X *

SIGNATURE:

Daytime Phone &

19LELYD

AV

CR2E034 (10/02)



