2000 UNIFORM BUSINESS REPFPORY (YBR) 3
DOGUMENT # P99000100132 FILED

1~ Enty Name May 12, 2000 8:00 am
SELFHELP BOOKS, INC. Secretary Of State
03-28-2000 90053 043 ***150.00
Principal Place of Business Mailing Address
532 BRIDLE PATH WAY 532 BRIDLE PATH WAY
TARPON SPRINGS FL 348689 TARPON SPRINGS FL 346897210
S RS LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE N THIS SPACE
City & State ' City & State ~~ ~ - “ | 4. FEI Mumber Appflied For
6S -0 5224/ Nol Aplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;f?qlﬁ:iﬂional
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Ageml
Nams
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signetyre, typed or prirded namé of registerad agent and Lile { applicable. {NOTE: Registerad Agant signature required when ranslatng) CATE
@, This corporation is ehigibte 1o savsly its Intangible FILE NOW!!! FEE 1S $150.00 . - .
Tax filing:}requirementgand elects toydo 50. ° After MAY 1, 2000 Fee will$be $550.00 1. Eechon Cgmpaign Fflnanclng 0] $5.00 May Be
o : rust Fung Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECQTORS 12. ADDITIONS {CHANGES TO OFFIGERS ANO DIREGTORS IN 11
e PSD 1 Deiete e [ ghange [ Addition
NAME VASHO, MELONY NAME
steser anogess | 532 BRIDLE PATH WAY STREEY AODRESS
crv-si-2¢ | TARPON SPRINGS FL 34689 oiTy-s1-2p
TITLE V1D 3 Delete TITLE A change [ Aadition
MANE VASHQ, PAUL NANE
sTreeT ADDRESS | 532 BRIDLE PATH WAY = STREET AUDRESS { - : -—
cmv-s-2p | TARPON SPRINGS FL 34689 CITY-5T-2P
TILE O Delete LE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CITY-§7-2P
HILE I nalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CHTY-ST-2P CITY-51-2P
TTLE (2] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ME O petete TIE O ctangs [ Adation
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-87-2P

13. | hereby cerlil?; that tha infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporaiion or the recsiver or truslee empowered to execute Ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE: TPERCON VAsko PSS  1-2-00 (m1)334-03y

"
e OF SIGNING OFFICER OR HAECTOR Dale Daytrms Phove #

SIGN,




