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2002 UNIFORM BUSINESS REPORT (UBR) .

FILED
May 29, 2002 8:00 am

Secretary of State

1. Entity Name P01 00001 3 : E 7 05-06-2002 90255 010 ***150.00
HOSANNA BOOK AND MUSIC, INC.
B S S T e et e e e e e AT g e oo a5 SR ASma mErr—a e TS =
Principal Placa of Business Mailing Address -
218 SE #4TH TERRACE 218 SE 44TH TERRACE 881 8
CAPE CORAL FL 30M CAPE CORAL FL 33034 L 0
2. Principal Place ol Busingss 3. Mailing Address l "mm m "m "”"m"‘” "m"umm 'm m,, lm) m“m
HeS06-5 S.CLevELany v
Suite, Apt. ¥, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
ity & Siate City & State 4. FEI Number, — Appiied For
T. M Yﬁ’ﬂ.‘ FL é _/07.5 fZ& Not Applicable
Zip Country Zip Couniry i ; $8.75 additonal
3 3 q 07 3 A 5. Cenificate of Stalus Desired (] Fos Required
8. Name and Addroas of Current Raglstered Agent 7._Name ond Address of New Registered Agent” *
. - - I ————n e e, - T p— 8 e o e T—Nama~ ~-. = — N — T T T —
‘ERA- VICTOR D Street Address (P.0. Box Number is Not Acceptable)
218 SE 44TH TERRACE
CAPE CORAL FL 33094
City FL l 2ip Code
8. The above named antily submits this statement for the purpose of changing its registered cfficeror-registersd agent, or both, in the State of Florida.
SIGNATURE =~ -
Sgnaiure. {yped of printed nam of registarod agent and tile f apphcabla (NOTE; Registerad Agent signature requlied when reingiaung) DATE
9. This corporation is eligible to salisly its Intangible . FILE NOW!I FEE IS $150.00 —— | 102 Elaction Campaion Financi P TP
— |7 Tax flingrequirsment and elecis 1080 sor * = =S =par May1; 2002 Fé6 wiil 58 550,00 — 1 .-Trxt :ﬂ,ﬁw&ﬁf&‘:ﬁ cmg———ﬁﬂ%rﬁg?
{Sea criteria on back) a2 Make Check Payable to Department of State .-
11, OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TN P O belets TTLE [Jchange [ Addiion | 5
we | VERA VICTOR D g e
STREET A0RESS | 218 SE 44TH TERRACE STREEY ADDRESS §
cir-51-20 | CAPE CORAL FL 33094 CITY-§T-28 i
s 3 Detete e~ O change [ Adition | 5
NAME NAME .
STREET ADDRESS $TREET ADDRESS S
CTY-ST-27 CITY-ST-2P
ol TIE. | . o e - - . o '—.-.EDDEIBII .o JILE [ - - - — - - _-....DCh?We -.DMdnm -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2P
TIFLE O Detete TME Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Up
e [ Detete e [ Change [ Addition
RAmME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2P Ciy-§T-27 .
BE O petete TINE Ochange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-57-27
|13, i nereby cantify that he information suppiled with this fiing, doas nar qualify 0F the exemption stated in Section 1’19,07}'3)(0. Fiorida Statutes. i further cenify Ihat tha informalion
indicated on this repon or supplementfl report is true and/accurate and that my signature shall have the same lagal eflact as if made undar oath; thal | am an officer or diractor
of the corporation or tha receiver or trfisiee rad JO axacute this repont as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Biock 12 it
changed, or on an attachmant »Yh fess}witt all bther like empowered,
okl O & I B B R o I A - -
siGNATURE: _ SN el iea v Yfrhr  23-u5H37
SIaNATUARY AND W PED B PRIvIED MAME OF 3XGNING OFFICER OR DIRECTOR § ofs Daylime Proond ¥




