2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085638 May 22,2000 8:00 am

1. Entity Name

THE BOOKLET, INC. Secretary of State

05-22-2000 90028 035 ***150.00

Principal Place of Businass Mailing Address
767 DANJELS AVE. SW. PO BOX 110213
PALM BAY FL 32908 PALM BAY FL 329110213

RNGJYUJudi

LT

T s AN M

27260 W . New Heven Boe | 320 W New Hayven Ko

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
,—SU‘;A\-Q_—.-H-"'J . o — E AR %Lﬁi'\-f_ Y:l . - -
City & State City & State 4, FEl Number Applied For
Lok Wellhoume, T West-ellourne, BL B9 - 3600483 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O . :
A2904 UsSA 32904 V513 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ SHAWN T Streel Address (P.O. Box Number is Not Acceptable}
767 DANIELS AVE. S.W.
PALM BAY FL 32908
' City FL [ 2 Coce
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.
SKSNATURE Nngin V. SohnSoN 5-\—-00
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstahing) DATE
- Zall
. N BV . "
9. This corporalion is eligibte 10 satisfy its Intangible FILE NOW!!It FEE | : $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil 00 Trust Fund Contribution O  Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11, } QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D O Deiete TILE OJChange [T Addition | &
HAME JOHNSON, SHAWN T NAME . %
streeT aporess | 767 DANIELS AVE. S.W. STREET ADDRESS 2
CITY-ST-2IP PALM BAY FL 32908 CITY-ST-ZIP u
- fais
me D O Detete I e Dl change [ Adiion | O
NAME MICHALSKY, DIANE M HAME
streeT apoRess | 767 ‘DANIELSTAVEZ S.W! . STREET ADDRESS - -
CITY-ST-21P PALM BAY FL 32908 ) CITY-ST-2IF
TITLE ‘ O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE . [ belete TILE [ Ghange  [] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CATY-31-7F
TIIE O Delets me . [ change L Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
TITLE N [ pelete TITLE [J Change [ Addition
NAME T MAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP CHY-§T-2IP
13. | hereby certify that the information supplied with this 1i1iné; does not quality 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 legat effect as if made under oath; that | am an officer or director
oLthe cgrporation or thehreceiver %r trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that rmy narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.gisiemrersxsgwered.
SIGNATURE: = = S -1-00 Z21-152-9507
HATURE Al D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




