2000 UNIFORM BUSINESS REPORT (UBR) 2. ’

1. Entity Mame
May 01, 2000 8:00 am
BOOKS.COM, INC. Secretary of State
- 02-15-2000 90038 044 ***150.00
Principal Place of Business Mailing Address
5501 TOWN BAY DR.. #833 5901 TOWN BAY DR.. #3833
BOCA RATON FL 33486 BOGA RATON FL 334868737
o055 kI NG BA4 D
2. Principal Flace of Business . Mailing Addgess
-
| 0851 ¥l & B D=
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4., FEt Number Applied For
BOJQ Q"'O 0 FL"' (9 S~ Dc} L{ q ‘i L{CD Not Applicable
Zip Country Zp Country ; ' $8.75 Additional
3 3 \' q S/ U 5 F}- §. Certificate of Status Desirad O Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ e Name - "
PJCCOLOr SNOW E Street Address (F.O. Box Number is Not Acceptable)
5361 TOWN BAY DR., #8633
BOCA RATOM FL 33486
City F L Zip Code
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,
SIGRATURE 3
Signature, typad or printad name of regisiered agent any‘hne it appncable. {NOTE: Registerad Agent signatuira raquired whan rinstating) DATE
9. This corporation is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 10. Election C san Einanein
Tax filing requirement ang elects 1o 4o so. Alter MAY 1, 2000 Fee will ba $550.00 ’ T,i:tigzn;g;at;ig;un:n, ° O fdsdﬂeokézisae
(See criteria an back) Make Check Payable to Departmeant of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME BSA\DEMNT [T petete MLE O] Change 1] Adition | &
NAME eV B.P\WC o0 NAME =2k
STREETADORESS | 10 B 7] Kot NG B sy DR~ STREET ADDRESS 3
s Bocu RATOA) P38 Y98 CITY-S1-21P l;'.:(d
TILE SECRE 'Pﬁ-f’-\-} 1 oelete TTLE I Change [ Additicn | O
NAME TR, PLCCo LD BAME
steeranoress [l & S™1 o ey D STREET ADDRESS
ovstze |Reca RATO AN FE33YTE CITY- ST-2P §
TILE L Delete TME Thhange [ hatiion
NAME — R WL e e e A }
STAEET ADDRESS S$TREET ADDRESS
CITY-5$1-2P CRY-ST-21P
TITLE ‘ 2 petee TIE O Chasge [ acetion
NAME HAME
STREET ACDRESS STREET ADGRESS
CIry-St-21p CITY-S1-21P
HIE 0 et TImE [ Change [ Addition
NAME NAME
STREET AUTRESS STAEET ADDRESS
CHY-ST-21P CHY-ST-7P
TMLE 3 Delete TITLE [JChange  [F Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
LY -53-Zi0 CATY-81-2p
13. | hereby cerxif:r;‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplememal report is tue and accutaie and that my signature shall have the same iegal efizct as if made under oalh: that | am an officer of diregtor
of the carporation or the regaiver or trustea empowared to ex this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachrgent With an address, with-gll othef Iike empowered.
mp 3r\y .
SIGNATURE: " £ =200 Shleos 7669
ATUSIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daylima Phone #




