" S
" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011464

1. Entity Name

BOOKS AUDIO VIDEQ AND MORE, INC.

Principal Place of Business

11261 NW 16 COURT
PEMBROKE PINES FL 33026

Mailing Address
11261 NW 16 COURT

PEMBROKE PINES FL 33026-4415

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90031 009 ***150.00

JgvaarIgirw

OV R

DO NOT WRITE IN THIS SPACE

- Cily & State™ -~ = ™ — - =-| =City& State.- _ _._. L _|_4. FEI Number Applied For
) ) - 650814317 . - * [Not Applicabie -
‘ Count Zj t ‘ iti
Zip ountry P 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 Agen
Name : Copbs .
- T . .
COLEY, DAVID G Street Address (P.O. Box Nurnber is Not Acceptable) T ed T e
3600 HIGH PINE DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
B. 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, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i ion is_eligible isty i i m
9. This _c_orporatign is eligible to satisty its Intangible ) ﬂig NO_W _FEE_IS_ %1540.00 _ 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremeni and el&cts fo do §o. y - [ TFOe F e oot N o t0-Fegs———| -
{See criteria on back} [ Make Check Payable to Department of State ' Aaae
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THiE PQAOLEY O Delete TILE [ Change (] Addition
NAME GB3Y, DAVID G NAME
STREETADDRESS | 3600 HIGH PINE DR STREET ADDRESS
Ciy-ST-2p CORAL SPRINGS FL 33065 GiTy-8t-2P
TITLE v [ Delese TILE [ Change [ Addition
NAME KELLY, MAUREEN NAME
STREETADDRESS | 11261 NW 18 CT STREET ADDRESS
oiry-St-2 PEMBROKE PINES FL 33026 GITy-ST-21P
TITLE L7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 velete TILE ] Change [ Addition
CNAME_ e e e e = e WOMAME e ——— e e e e i
STREET ADDRESS STREET ADDRESS
CiTf-S1- 2P | UTY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin

does not gualify 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
as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporation or the recelver or trustee empowered 10 execute this report
changed, or on an attachment with an address, with all other like empay

SIGNATURE:

(/11{00 4547530300

Dats Daytme Phone #

A

It L.



