2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

R |

DOCUMENT # P97000090209 Mar 04. 2000 8:00 am

READING ZERO, INC. Secretary of State

03-04-2000 90035 014 ***150.00

Principal Place of Business Mailing Address
P.C. BOX 1025 £.0. BOX 1025
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447-1025
us us ' e e o -
Y e Lo ~ AUV AR AN
QA22 sW Y nd (irgly | 2922 sw 2ud Circle
Suite, Apt_. #, etc. Suite, A[_)L #, elc. DO NOT WRITE IN THIS SPACE
UniT A Unir A
City & State - City & State 4. FEl Number 65 U Applied For
DELLAY %EP\CH, Y L TPELRAY QERC"’( F L— 790473 Not Applicable
Zip ) Country Zip Country - . $8_75 Additional
-3 3 \_{ L_l g us H 3 BH qs' u S A 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Namea
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and htle if apphcdble, (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingprequirementgand elects toydo 50. After MAY 1, 2000 Fee will be $550.00 10. 5:52: I,?Sniag opne::?;ugg:ncmg . figq ob‘;?; SB @
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE B Ochange [ Addition
NAME PELLERIN, RUSSELL P NAME
STREET ADRESS | 257 PAKQ AVE. STREET ADDRESS
CITY-ST-2IP KEENE NH 03431 CITY-5T-2IP
TILE T {1 Detete TITLE [ Change [ Addition
NAME PELLERIN, CHRISTOPHER M NAME
STREET ADDRESS | 2022 SW 22ND CIR. UNIT A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-T-2ZIP
TNLE B ) STl oeles T T k- - .- . Change [ -Addition
NAME DECATUR, JOEL W NAME DECATUR , JOEL w
sTReeT An0RESS | 5192 NORTHEAST 6TH AVENUE smeetanckess (333 CHEZVE (COURT
Com-ste ) OAKLAND PARK FL 33334 cv-stze [FT O WALTON BG4 FL 32 54P
TMLE VP O pelets TITLE VP ‘ P Change ] Addition
NAE ROY, CHRISTOPHER S NAME ROY , CUR\STOPUER S
streeT ADDAESS | 5192 NE 6TH AVE. APT. 814 sTREETADDRESS | 2 @0 (e MonUuMmenT *uaii’— =
crv-sT-z2P | OAKLAND PARK FL 33334 arv-stp | gicvrnoniD VA 23220\
TILE [ pelste TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-§T-2IP
THLE 3 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P CITY-§T-2IP

13. } hereby certify thal the information supphied with this filing does not qualify for the exemption stated in Section 112.07{2)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this repert or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empopgere

SIGNAT,URIE:-: i PR Pl o 2137_(:)9000 5l 438-HR40

\s+#ENATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } DaoV Dayvme Phon &

CR2E034 (9/99)



