2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000039612 Secretary of State

1. Entity Name
WEAKLY READERS, INC. 05-21-2002 91175 039 ***150.00
"Pringipal Place of Business Mailing Address
1432 S MIAMI AVE STE 200 1492 S MIAMI AVE STE 200 .
MIAMI FL. 33130 ’ MIAMI FL 33130 . . '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State ) City & State ) ) . 7 s 4. F_I;LI_\IQQ)DL [, Applied For_
i = s T it e | e T s e —— - - 650932121 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HESTER’ GEORGE T Street Address (P.0. Box Number is Not Acceptable)
1492 S MIAMI AVE STE 200
MIAMI FL 33130
City ’ FL Zip Code

8. The above named epxity submits this statement for the purpose of changing its regiétered oifice or registered agent, or both, in the State of Florida.

v

SIGNATURE

Signalure.::?ped or printed name of registered agent and tte i applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. ¥hwsfﬁprporathn is elltgwbtg tcl) satmstfyrljts Intangible x FII.I\."E NOWl‘!). |;EE ISI l$l;| 50.50500 . 10. Election Campaign Financing $5.00 May B
axfi !n_g rgqmremen and elects to do s0. fter May 1, 2002 Fee will be $ 0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ delete TITLE [ Change [ Addition
NAME ALDAN, KATHY - NAME
STREET ADoRess | 408 W 25 CT # 8 STREET ADDRESS
CITY- ST-7P MIAMI FL 33140 CITY-ST-2P
TLE VP M pelete THLE [ Change  [[] Addition
NAME HESTER, JEAN NAME
| sraeeranoness [ 340LTOLEDO:ST. . - o oo o g o[ STREETADDORESS fo s n s et o s a2
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P
TTLE T Delete ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1-2IP CITY-ST-2IP
TILE [] Delete TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP

13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the'receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ith all pther likeermpowered.

o JIAED Haalpz g iizast

ATED NAME OF SIGNING OFFICER OR DIRECTOR * l Date J Daytime Phane #

SIGNATURE:

May 21, 2002 8:00 am

CR2E034 (9/01)

7




