2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # P99000041557

1. Entity Name

BEDTYME STORIES OF ST. PETERSBURG, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 30488 050 ***150.00

Principal Place of Business Mailing Address

10568 GANDY BOULEVARD
SAINT PETERSBLRG FL 33702 SUITE N30

ATLANTA GA 30342

5800 ROSWELL BOULEVARD NE.

AQUIVIV]

2. Principal Place of Business 3. Mailing Address

42 O NTor Pae ey

MR

AR

M

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
oA =T 16 G.Q 593579079 Not Applicable
Zp R Country e ZSm_()OO =5 ji:?g‘;z..ro Ny |5 Ceiicate of Staus Desied . [T ?i':i L':?;d;.“"_':'?" —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
ENGLANDER, LEONARD o ToRd
2111 GREW STREET Fﬁf{lﬁddrﬁ fﬁﬁox% per is Not Acceptable)
CLEARWATER FL 33758-4989
i Zip [
| Hearwsalec FL | “"85¢
33745

8. The above named entity sub, this.state

SIGNATURE L"/

t for the purpose of changing its regisiered office or registered agent. or beth, in the State of Florida.

270)

Signatura, typad or printad name of ragistersd agent and litle il applicable.

(NQTE: Registerad Apent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CITY-ST-2P

TITLE 2S32 O MweTow meﬂﬁ Delete TIME O change ] Addition
NAME 806) NAME

STREET ADDRESS ﬂt", HheeTTa GA 3 5 STREET ADDRESS

CITY-§T-2 N . ) CITY-57- 2P

TE 0O Delete TTLE O Change [ Addiiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY-ST- P

mme O Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

MLE [ Dejete TITLE [ Change " [7] Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

13. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flor'da Statutes. | further certify that the informaticn

indicated on 1l

is 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 trustee empowered to 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 attachmepwith an address, with all o

SIGNATURE:

3-2-0/ 3F70-bk?-65%9

Date Daytime Phone #

0446158

(10/00)

EE

G

'CR2E034

!



