2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS RE_PORT (UBR)

DOCUMENT # S08926
1. Entity Name
READING ETC., INC. A
Dﬁbﬁ\—-\ M\”‘ ‘4"59
Principal Place of Business Mailing Address N T
ENTERPRISE CENTER ENTERPRISE CENTER / OF STA t;
o l' k

3201 SW 15TH STREET 3200 SW 15TH STREET SECH: ‘Pﬂ (}Q\D
e T H"""[ “‘ 'l m ”ml ”" ”l" I‘I" lll" I‘I” Im'l'l“ lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apnlied For

65-0234%7 Not Applicable
Zp Country p Country 5. Centificate of Status Desired O gg'gesqﬁ?;g"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— A ——

C - T = T e NameT T -

VEGSO, PETER
3201 SW 15TH STREET

Street Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

AV BBEELPD

CR2E034 (10/02)

SIGNATURE
Signatyre, typed o printed name of ragistered agenl and title if applicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
it 9. Election Campaign Financin
ter My 1, 2000 Fae il b $350.00 Seton Conpan Fancig 35,00 o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [J change [ Acdition
NAME VEGSO, PETER NAME
STREET AGDRESS | 3201 SW 15TH STREET STREET ADDRESS
arr-st-2¢ | DEERFIELD BEACH FL 33442 CITY-ST- 2P
TTLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADIDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TIME - g Qnangg _ [ Additien_|___
= NAME PR g e SR e — F e S VE T T T .:. W S e B B
STREET ADDRESS STREET ADCRESS O5/07 A08—-0101%--024 H’rinﬁ a0
GITY-8T-ZP : CITY-ST- 247
THILE ' [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-S1-2IP
TITLE ] pelste TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-8T-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

prtal report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
trusteg empoivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adffress, gvith all other like empowered.

eI
70W|cm OR DIRECTOR Date Daytime Phone #

12. | harsby certify that the infor
indicated on tnis report or subrlp
of the corporatwon ar the regejy

4-13-03  QAd-360




