2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006996

1. Entity Name

DOG EAR BOOKVENDOR, INC.

Principal Place of Business

1640 WEEPING WILLOW WAY

Mailing Address
1640 WEEPING WILLOW WAY

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90019 001 ***150.00

HOLLYWOOD FL 33019 HOLLYWOOD FL 330194883

3. Maili

Wow wiy 16

g Address

AR

2. Pringipal Placeof Business
(40 1oeepig Wi eepmq e

Suite, Apt. #, stc. Smte Apt #, etc. DO NOT WRITE IN THIS SPACE

Citw & State ly By State I'N Applied For
i 1’!‘!’0““ w QOWFL LS == F_%a P e e 1.55 ﬁ?? 7575 Not Appl\cabje
%‘33} of C( Coumry Y A 33 O\ O‘ J:'"g_ . 5. Cerlificate of Status Desired [ ?ﬁse ggqlﬁf:d‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBY' BENJAMIN A JR. Street Address (P.O. Box Number is Not Acceptable)

1640 WEEPING WILLOW WAY

HOLLYWOOD FL 33019
City FL Zip Code

hanging lts regrstered offica o registered ggent, ar both, in the State of Flarida.

May 5/, 2000

8. The above named entity submits this statement for the purpase

SIGNATURE
Sighature, typed or pﬁ!ed name of registered agent and litle f applicable. (NOTE Hamstar\ad Agent signature raqu\red’ “whan reinstating) DATE
9._This corporation is eligible to satisty its Intangible EILE_NO,W_!!ENEEE_]S.F$_1NSO,OQH_ 10._Election Campaign F ing 5,00-May-Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Condribution. 0 Add;l‘;o"l;
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICEH§ AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /\J /‘i [ 4 / ﬂ [ Delete TITLE [JChange ] Addition
NAME y 7 UJ‘-’ Nt /Uf/ / aHes NAME
STREET ADDRESS f-/'Df yls B0 FL 7 3 4 STREET ADDRESS
CITY-ST-2F Cawﬂffj “thowve 70 0P wre CITY-57-2P
TITLE /h, W of fe’ } / [ Delete TITLE [ Change £ Addition
NAME o SO € p/j/ Oce NAME
STAEET A00RESS | 5L [/ yw op ¥ . 23007 STREET ADDRESS
CITY-ST-2IP .//C e -fr€ JJ e,u 7 CTY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP - N
e O Delete TITLE [dChange [ Acdition
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-ST-71P SITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under odth; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in B?1 or Block 12 if

changed, or on an attachment with an address, wnh all other like e
My, 31,2000 HO-67)

Date Daytime Phone ¥

SIGNATURE:

SIGNATUHE AND TYPED OR pmN‘rED NAME OF sneuma OFFICEHR OR DIRECTOR

Vi (199

A2 D



