. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35925

BOOKSMART ENTERPRISES, INC.

Av  2gevel0

Principal Place of Business Mailing Address

Us us

~878GLADES ROAD
BOCA RATON FL 33431-6414 BOCA RATON FL 334316414

~678"GLADES ROAD “

IIIIIIIHIII\UI!IHIIDIIIIIIIIIII\IIII}III\I||I||||I\III|!HI||

3. Mailing Address

SAamE

b
oyl

Suite, Apt. #, etc.,
[Fo

Sure

Suite, Apt. #, slc.

City & State City & State 4. FEI Number Applied For
e | ovEse T | RN 650330503 i
Zp- Country Zip Country §. Certificate of Status Desired a $8.75 Additional
] Fee Required
oo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e e - . Name . e o
FITZSIMMONS, CORINNE :71 s (P e S‘N - AK %qme)
~&7-GLADES ROAD YA Lf
BOCA RATON FL 33431-6414 Su e P
3 ity Zip Code
=1 7 / A FL

= . 0
8. The above named entity su
. the obligations of registe

SIGNATURE

A
Sigr?de. typed or prim name of registered agent and titls if abla,
-

Sterad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

A/ &R S

DATE

(NOTE: HegBieiad fgant signature reguirad when reinstating)

FILENOW!!! FEE IS $550.00 7
“'After September 10, 2003 Fee will be $750.00
Mgke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fess

10~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Detete TITLE (Jchange [ Adaition | &3
HAME, WULF, DAVID B _ _ i HAME z
streeT annress | 541 NE 42ND STREET, #203 STREET ADORESS |~ B
crv-st-zp | BOCA RATON FL 33432 CIFY-ST-2IP Lﬁ
TITLE VP O velete TITLE hange (] Addition E:)
NAME WULF, JAMES C HAME e d} £ L”_:i 3 i:: o L,ﬂ“‘r'

stReeT Anoress | 1106 SW 7TH ST STREET ATDRESS 12418/ 04--011 2 —]idf #4750, 00

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-7P

TITLE S 3 pelete THLE [ Change [ Addition

"NAME ~TWULF, ANN -~ 7 - : = o name - T - s I ’ -
streeT ADORESS | 1106 SW 7TH ST STREET ADDRESS

crv-st-zp 1 BOCA RATON FL 33486 GITY-ST-2IP

e B oo fme——s S——— , [lChange [ Addtien

NAME NAME .q_ il g:’ DI RS e

STREET ACDRESS STREET ADDRESS 03413/ 04—01012--015  ##150, 10

CTY-ST-2P CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGTRESS

CiTY-ST-2P CITY-ST-ZP

THLE [ oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-§1-2P CTY-ST- 2P

12. | hereby certify that the information suppliegl
indicated on this report or supplementalfgb
of the corporation or the receiver or truglag cgmrey
changed, or on an attachment with arnfadgires b

SIGNATURE:

ith this filing does not qualify for ihe ex

N Wf.ﬁﬁﬁh

smption stated In Section 118.07(3){i), Florida Statutes. | further certify that the information
7 signature shall have the same legal effect as if made under oath; that } am an officer or director

garequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

/ Zlefoy Gl 37 cobs”

A DIRECTOR al& Daytime Phong #




