. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039612

1. Enlity Name

WEAKLY READERS, INC.

Principal Place of Business

1492 § MIAMI AVE STE 200
MIAMI FL 33130

Mailing Address

1452 S MIAMI AVE STE 200
MiAME FL 33120

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt, #, etc.

Suite, Apt. #, elc.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90046 036 ***150.00

FILED §

ADDA135Y

IR EIMAT LI

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 65-0932121 Applied For
12 Not Applicable
—Zp Country o fe TP e o ] Country, - - red - . $8.75 additional .|
. : 8. Centficate of Stalus Desired O Foo Required j bt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTER' GEORGE T Street Address (P.O. Box Number is Not Acceptable)
1492 S MIAMI AVE STE 200
MIAMI FL 33130
City FL 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.
SIGNATURE
Signature, typed of printad hama of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Talx fi!inpr; tIJ\'remenltgand slects tgyclio S0 o After MAY 1, 2001 Fee wlll$be $550.00 10. Election Campalgn Financing $5'00 May Be
g eq - ' . Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delste TITLE {Jchange [ Addition 8_
NAE ALDAN, KATHY NAE 2
STREET ADDRESS 406 w 25 CT # 8 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP <
MIAM! FL 33140 1
TINLE VP [ Delete TLE CJChange [ Addition E
NAME HESTER, JEAN A
STREET ADDRESS | 3401 TOLEDQO ST STREET ADDRESS
=CITY-ST-7P= -} CORAL GABLES FL‘33134 R e wCITYEET-ZP: « L b« o Srrem iy e oy o = TR et e o T e A -
TLE ' ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ Delete TILE D change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TI7LE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furtner 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address pwith ay other like empowered.
SIGNATURE: 04 ) Hess1ER) \?Y'c?\JOI |- OB e}
AME'GF SIGNING OFFICER OR DIRECTOR bfa I Daytime Phora #




