2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077532 .
DOCL 99 May 01, 2000 8:00 am
ABCBOOKS4KIDS.COM, INC. Secretary of State
05-01-2000 90383 014 ***150.00
Principal Flace of Business Mailing Address
9087 86TH AVENUE NORTH 9087 86TH AVENUE NORTH
LARGQ FL 33777 LARGO FL 33777-2642
= > A A
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City &, Sta{te City & State 4. FEI Number . Applied For
: 59- 359 S Not Applicable
ap Country ip Country 5. _Cartificate. of.Status Desired. . .-[]- -h.$8'7-5 Additional
- R D B R ’ ' T T  Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida.

o

SIGNATURE

Signature, typed ar printed name of registered agent and tile if applicatile. (NOTE: Registered Agent signatura required when reinstating) DATE
9 Ihisfﬁorporaxign is elitgib\; tID satisfy dns intangible ) Flhirovz\ft!! I;EE IS $1 5(3.000 o 10. Efestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Atter 1,2000 Fee will be $550. Trusl Fund Contribution. O Added to Fees
(See criteria’an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O celets TILE [ Change [ Adddion | _
NAME CARTER, TROY D NAME )
STREET ADORESS | 9087 86TH AVENUE NORTH STREET ACDRESS
CITY-ST-2IP LARGO FL 33777 CITY-§T-2IP
I
TITLE 3 oelete TITLE O change [ Addition | «
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP _ . ) i CITY-ST-2IP _ o R T )
TmE [ Delete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2tP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplled 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 shali 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 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appearsiéggck jorBlock 12 it

changed, or on an attacthress, withqll othpf/like empowerad. 0
SIGNATURE: __ “ 2/ G- LR —"7’/24 éz. 227. §931

snan.\mnrxuo TYPED J#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * fate / Daytime Phana #

[/}



