FILED

FOR PROFIT CORPORATION Feb 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # '79 7{‘0 © 00 6T(5Y 02-27-2002 90311 012 ***150.00

1. Ertity Name

Prwacle Books, Twe- ||

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
37 Batd fagle &t+. 1237 ffq[;l {n‘;/g &
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State : . 4, FE| Number Applied For
mﬁh‘ { %’M Beach 4 FL 0';1/4{ % gfﬂ'ch’, FL GS - OFS Y6 Not Applicable
i C Zi oun : ) . o
%; q/ { duglh 3 %4 /[ Cu"éﬁ 5. Certificate of Status Desired O Ee?a g?q;ﬂr:éllonal

7. Name and Address of Current Registered Agent

Name -
e e 2 chael Corbett
DO NOT WRITE Streel'Addrgssa(P.O.Beﬁ Number is Not Acceptable)

IN THIS SPACE 997 Bl Cagle CF-
N Bogal Todm Beacthh  FL | ™55y

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or reéistered agent, or bath, irt the State of Florida.
o)

Signaturc. typod or printad nande of régistorea agont end te § applicablo.

(ND I L: Rogistored Agont signatune required whon ronstaing! DAIL

e an . ; January 1 - May 1 is $150.00
I recuitemert nd secra oo, Ao May 1 Fag s $550.00 10. Election Campaign Financing $5.00 ay 8o
2 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria o back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
TLE Pyzs eelo TITLE b=
NAE michqel Coréeff NAME 8
STRETADORESS | A D1 Bl éﬁq[ e ¢t . STREET ADDRESS o
o520 [{foy i’ Talm Bsact , Ft- 33%H CTY-ST-2P §
TITLE " ’ THLE 5
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P Ty ST. 2P
TIE TME
NAME NAME

s mwes|_ DO.NOT WRITE. .. |

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29

MLE TLE Y
NAME MAME , ,i
STREET ADDAESS STREET ADDRESS i
oTy-$1-7P CTY-§h-2P ]
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . . CITy-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicatéd o 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addregs, with all other like empowered.
SIGNATURE:W M chge/ 6»6&47',‘ (oes  D—1S-02 SGi-78¢-53%

" SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Dayome Phonc #




