2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P99000027563 Apr 26, 2000 8:00 am
BOOKSALOUD, INC. ecretary of State
04-26-2000 90407 001 ***317.50
Principal Place of Business Mailing Address
2295 CORPORATE BLVD. NW. #222 2295 CORPORATE BLVD. N.w. #222
BOCA RATON FL 33431 BOCA RATON FL 33431-7323
- LIRS
T e IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65' Oqogq Iq Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERF“CK. NORTON Street Address (P.O. Box Numt;er is Not Acceptable)
2295 CORPORATE BLVD. N.W. #222
BOCA RATON FL 33431
City FL Zip Code

8. The ahove 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 prinled name of registered agent and title f applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trss:‘gﬂn%agoﬁ:%nuﬁr:mmg 0O fgoo May Be
o . ed lo Fees
{See criteria on back) O Malke Check Payable to Department of State
11, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M L [ Delete TITeE D CEo & O] Change qﬁddmen
NAME S NAME HERRICK, NoRToN
STREET ADDRESS ’ STREET ADDRESS | 29Q5 CORARATE BLvD
oITY-$T-2IP av-str | Boca RATEA] FL 3243/
TILE OJ Defete TITLE £ AS O change R Aadiion
N HAME A ERRICK . MICHAEL
STREET ADDRESS STREETADDRESS |22 Co MM{J/V,rV 2,
CITY-ST: 2IF on-sTzP | Ao RRASTDWA) Af:f 07960
TLE O Delete TLE LvP AS [ Change F‘ﬁdilinn
NAME NAME FERRICK ., Mo RRED
STREET AGDRESS STREET ADDRESS 120 CoMAM LU AL £
OITY-ST- 29 onv-si-2p AP R RIS TTWG ;\‘k‘f oG E0 \
TILE 2 Delete TILE EVF, CFU O Change T Acditon
NAME NAME LEYY ToHA)
STREET ADDRESS STREETADDRESS B2 0 (CRALMOA) ,Q_
CITY-5T-2IP ST | A Sy R ASTONW, ,Qd 07960
TME 71 Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, 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 aofficer or director
of the corporation or the receiver or trustee empowered (¢ 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 empowered. AW}J 5: CZ’(
SIGNATURE: /7 /ﬂ\f, Céo ,ZA?/U J8/-29¢ %o

Data DBaytme Phone #

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

CR2E034 (9/99)



