2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U/BR) Apr 21, 2003 8:00 am

DOCUMENT #  S63825 ecretary of State
1. Entity Name 04-21-2003 91061 035 ***158.75
BOOK WAREHQUSE OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
11130 KINGSTON PIKE,SUITE 1-184 11130 KINGSTON PIKE.SUITE 1-184
KNOXVILLE TN 37822 KNOXVILLE TN 37922
— — IERRITRRRR AR TR IRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T 59—3037353 Not Applicable
2 < Couniry \ Zp \ Country 5. Cerlificate of Status Desired W g%gfq&?:é"onal
s 6. Name and Address of Current Registerad Age‘(\l X.q_ 7. Name and Address of New Registered Agent
Mame .
hOMERANZ, MARK ESQ . N Q. T Corporation Sysicm
) L ."l. Street Address (PO. Box Number is Not Acceptable)
12955 BISCAYNE BLVD,SUITE 202 T L 1200 S Pine TSl lAnd Read
NORTH MIAMI FL 33181 SRR -/'
N L - &
N A i Zi
L w7 2 Plantation FL [ %%~

8. The above named entity submits this statemghit for the purpase of changir.yits registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
e obligations of registered agent. @ . -
4 s Atlan Famell, Vice President
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable [NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) !
" ) 9. Election Campaign Financi :
After May 1, 2003 Fee will be $550.00 Tru;:tlFund Coit‘r?bulionéncmg O fdsd-gic:o“gg;see
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP [ pelgte TITLE [ Change [ Addition
NAME WINEGARDNER, DEAN NAME
STREET ADDRESS {3000 RIVER HAVEN PT STREET ADDRESS
CITY-ST-ZP KNOXVILLE TN 37922 CITY-ST-2IP
TmLe VST O Delete TITLE [ Change [ Addition
naME * | SHIPMAN, JILL NAME
STREET ABDRESS | 185 WEST END AVENUE STREET ADDRESS
cy-sT-2F [ KNOXVALLE TN 37922 CITY-§T-21P
TITLE [ petete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [d Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby certify that the information supplied witlh this filin Cg!:;does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gryrutee empipwered (e execute this report as %qmred by Chapter 607, Flo:ia Statutes; and that my name appears in Block 10 or Biocx 11 if

changed, or on an attachment wit ith all other like empowered. m‘k U)U-ﬂ. 12 PN%V"‘\-MQ,,“E“L,

SIGNATURE: %S IRE REQUIRED 4o Hasdwt [y 7)ufn  g5-415-2102

P sIGNATURE Ahu.tﬁem RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



