o FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR) Secretary of State

PgENl;JmIZA ENT # P02000080875 05-01-2003 90280 040 ***150.00
QUEEN OF ANGELS CATHOLIC STORE, INC.
Principal Place of Business Mailing Address g
2927 BRAEMAR DR. 2927 BRAEMAR DR. 1 ‘l‘ U J dq 1 1
JACKSONVILLE FL 32257 : JACKSONVILLE Fi 32257
S —— S —
11038 OLD ST. AUGHSTINE|RD QF RIUSINESS

SHgaAe g S, ApLF, e BG CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

JACKSONVILLE, FIL 32257 27-0022711 Not Applicable

Zie 3 32257 Country Zim Country 5. Cerlificate of Status Desired [ ?ggfq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

,SISSINE’ SAMUEL M Street Address (P.O. Box Number is Not Acceptable) '
‘2927 BRAEMARDR =

JACKSONVILLE FL 32257 7
. - City FL Zip Code

8. Th%above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE : -
- Signalura. typad or printed name' bf registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW"! FEE IS $150 00
9. Election Campaign Financing $5.00 May Be
After May 1 2903 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS l 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE P - 1 Delete TITLE [ Change (] Addition
NAME SISSINE, ANGELA M NAME

STReeT ADDRESS | 2927 BRAEMAR DR SIREET ADDAESS

CITY-ST-21P JACKSONVILLE FL 32257 CITY-57-21P

TIMLE VP [ elete IMLE T Change [T Addition
NAME SiSSINE, SAMUEL M HAME

staeeT ADRRESS | 2927 BRAEMAR DR. STREET ADDRESS

cry-st-ap | JACKSONVILLE FL.32257. . . . e R-CTY-ST-ZP —- — T -
TITLE [ elete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-20P

TITLE ‘ [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIME O Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP ) CITY-ST-2IP

TITLE [ pelete HILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

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 cr the receiver or Yfustee empowered to execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with An address, yith all othe like powered
‘ Y 3f03

SIGNATURE: ‘
SiGRATURE Aunymn PRINTED NAME OF smmns oFFICEH OR DIRECTOR Cate Daylima Phone #

165000

A

CR2E034 (10/02)



