2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §63825

May 16, 2002 8:00 am

1 Enly Name Secretary of State

BOOK WAREHOUSE OF ST. AUGUSTINE, INC.

05-16-2002 90082 003 ***158.75

Principal Place of Business Mailing Address
11130 KINGSTON PIKE. SUITE 1-184 11130 KINGSTON PIKE.SUITE 1-184
KNOXVILLE TN 37322 KNOXVILLE TN 37922
2. Principai Place of Business 3. Malling Address “"”Ill "I m" ml“ml “"” "I l"” lml III" ||||| ||||H|I|
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59'3037353 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e T L e e T e e e e e — =
POMERANZ;MARK ESQ Street Address (P.O. Box Number is Not Acceptable)
12955 BISCAYNE BLVD,SUITE 202
NORTH MIAMI FL 33181
' : 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.

SIGNATURE

Signature, typad or printed nams of registered agent and tite if applicabla. {NOTE: Registersd Agent signature requised when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete THLE [JChange [ Addition
NAME WINEGARDNER, DEAN NAME
STREET ADDRESS | 3000 RIVER HAVEN PT STREET ADDHRESS
LITY-ST-2iP KNOXVILLE TN 37922 CITY-ST-2IP
TITLE S [ celete TITLE vV ST M Change [ Addition
e SHIPMAN, JILL e Shiproan i1t
STREET ADDRESS 165 WEST END AVENUE STREET ADDRESS | 165 wwest End fasgnda .
Cmy-ST-21P KNOXVILLE TN 37922 omy-st-ap noguitle ~ TN 27922 .
TIE - : - . == =) Delete TITLE : - - T = 77 O cChange ~ [J-addition |~
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2PP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP i CITY-ST-21P
TITLE 1 betete TITLE [l changs [ Addition
NAME - Y
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP ‘
TITLE [ pelate TITLE [ charge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hersby certify that the information supplied 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 [ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
wared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver gu trustee -l- 4 d
changed, or on an attachment with % ddress |tr;_’_a‘l‘l o&wf;ﬁg%inpov%g‘ag,' Cre gared by Janie Pigs

RES-675-292

s ] . . .
SIGNATURE: VR REQUIRED Dmmr, Presdont ll;fﬁ!oz_

E‘J‘ PTNTED NAME OF SIGNING OFFICER OR DIRECTOR
b % ] ~

SIGNATURE ANG

Daytims Phona #

caenan

h-4

CR2E034 (9/01)

B




