'.SIGNATUFIE

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

PPCNUMENT# P02000009877

SOMETHING SPECIAL CHRISTIAN BOOKS & GIFTS, INC.

Secretary of State

02-03-2003 90116 017 ***150.00

Principal Place of Business Mailing Address

1664 SE PORT ST. LUCIE BOULEVARD

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352

1664 SE PORT ST, LUCIE BOULEVARD

vV ANGY

2. Principal Place of Business 3. Mailing Address

0RO A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
02 -053 g ‘qu Not Applicable
ap Country Zip Country 5. Ceniiticate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CICCARELLL; CARL D ~=~=5— ==+ =-- - —ro =
1664 SE PORT ST. LUCIE BOULEVARD
PORT ST. LUCEE FL 34952

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

City

Zip Code

FL

8. The above named entity submns 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 obhgatlons

of?sslered agent. /j
P M

l/30/03

Signau}f yped o_ﬁ:&nnteg nama ot regl‘s"fé‘mﬂ agent and title if zpplicable.

{NOTE: Registerad Agent signature required when reinsiating)

pafe

FILE NOW!I! FEE 1S $150.00
. After May 1, 2003 Fee will ba $550.00
,Make Check Payabie to FEonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"THLE PD [ velste TLE O change O Addition | &

A CICCARELLI, CARL D Nanee z

streeT anoness | 1320 SE COVE ROAD STREET ADDRESS 3

CiTY-51-2IP STUART FL 34997 CITY-5T-2IP o
- o

TITLE 1 pelete TMLE {J Change  [] Addition 5

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP

TITLE [ pelete TilLE [ change [ Addition

TNAME = HAME-— = =1 =

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE £ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TITLE 3 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2P

TIRLE 3 Delete iyt [JChange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27IP CITY-ST-71P

12. | hereby 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /7 WIF/

S pEoURET, -

//5*0/0) (772) 7351612

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING QFFICER OR RECTOR

Data Daytime Phane #




