e —————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

FAJAT. TR |

1. Enity Name Secretary of State |
IDEAL BOOKS' INC. 05-05-2002 90067 027 ***150.00 =
Principal Place of Business Mailing Address
] 400 S DIXIE HWY 20634 NE 9TH COURT
TSUITE #3—— B =——= == NORTH:MIAML:BEACH_FL 33179.. S P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A
Cityt& State City & State 4, FEI Mumber 778455 Applied For
65—0 Not Applicable
Zipss Count Zi © Countr it
P ountry ° ounlry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KAUFMAN’ BONNIE Streel Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY #3
‘HALLANDALE FL 33009
City FL Zip Cede
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 title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible 1o satisfy its IMangible FILE NOW!!I FEE IS $150.00 1 ‘ I .
> - = -l - el T - - 0. Election Campaign Financin
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 Trusligznd C(':ntr?bution. ng O fg;egqohg?ésa e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TILE D O pelete TITLE [ Changs {7 Addition §
N KAUFMAN, BONNIE NaME s
STREET ADDRESS (20634 NE STH COURT STREET ADDRESS §
crv-s-zp - INORTH MIAM) BEACH FL 33179 CITY-S1-2IP w
TITLE T [ pelete TITLE [Jchange (] Addition %
NAME Rita KeSSICf NAME :
STREET ADDRESS (212 30 NE 2UTHCT. STREET ADDRESS
arv-si-zp  INOrdn Miar Beach, Fr. 23180 CITY-5T-2P
TNLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-ZIP
TITLE [ Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslste TITLE [Jchange [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP i
e T ' O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S7-2P 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 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 corperation or the receiver or trustee empowered to 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 attachment with an addresgs, with all other lik mpowered.

SIGNATURE: LLALAM P 0 Yls[oxn  (A)ys R. 8310

“WBIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR " Date® Daytime Phone #




