FILED

UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am §

DOCUMENT #  P97000001377 |
1. Entity Name 04-16-2003 50276 029 150.00
BOOKLADY, INC.
Principal Place of Business Mailing Address
9005 NE 8TH AVENUE 9005 NE 8TH AVENUE
#11 #11
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - 77" City&State ™ T T T “- |+ 4 FEI'Number. C e T la, Tt Applied For = | _
650719520 Not Applicable
i Countr i ntr i
Zip ouniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIKVESU' SULEYMAN Street Address (P.O. Box Number is Not Acceptable)
9005 N.E. 8TH AVENUE, #11
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligappns registergg_a.ge;:::-,-—---rjlﬂ .
i ¢ — . - /
SIGNATUREN &?\_‘ s SALTYmt N T &Y 28 o4 is (o,
" . __‘.Signatule pad or printad na‘,le of registared aggm and l\“& il applicable. {NOTE: Ragistered Agent signature required when reinstating) M DATE -
“FILE NOWIN! FEE 15 $150.00 . o
= > O 9. Election Campaign Financing $5.00 May Ba
£ 7Aftér May 1,2003 Fee V\:‘QIE.De $550.00 Trust Fund Contribution. O Added to Feas
Make Chgck Payable to Florida Department of State
1075 Y o QFFICERS AND DIRECTORS  , | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITL?— D. o %!ete TTLE Dlchange [ Addition | &
w0 | TIKVESLI, ANA NAME A 5 2
STREARORES | 965 NE 90TH STREET STREET ADDRESS 3
orvegr-2p ;| MIAMI EL 33138 3 CTY-57- 2P g
- — —lu
THLES D [ Delete TITLE : [ Change [ Addition g
Mwe | TIKVESLL, SULEYMAN . NAME .
STREET ADDRESS 965 NE QDTHSTREE]' . - - - STHEET ADDRESS "+ -~ ~ex = RIS _— TTomte- = - .o i T
CITY-57-ZIF MIAMI FL 33133 CITY-$T-2IP
TILE 1 Delete TIME [ change [ Addition
HAME B NAME
STREET ADODRESS ' STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE ' O petele TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [T elete TITLE [Ochange [ Addition
NAME : . : ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ony-51-21P
TITLE . 7 Detete HILE [ Change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 certity that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal eflect as if made Under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacpnenyYith an address, with all other like ggpowered.

SIGNATURE:

Daytime Phone #




