2000 UNIFORM BUSINEéS REPORT (UBR) FILED :
DOCUMENT # P94000023298 Mar 22, 2000 8:00 am

1. Entity Name

CLERGY APPAREL CHRISTIAN BOOK STORE. INC. Secretary of State
03-22-2000 90216 025 ***150.00

Principal Place of Businass MaiLin'g Address
|
1333 NE 4TH AVE 1933 NE 4TH AVE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 333053908
‘ LUURD LY
Suite, Apt. #, etc. Sui\é. Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 59_1712301 Applied For
Not Applicable

Zip Country le - ) Country B. Certificate of Status Desired O $8'75 A_dditional
: Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MARCELUNO' MICHAEL J JR Street Address (P.O. Box Number is Not Acceptable)
1933 NE 4TH AVE
FT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpc':se of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalute, typad or printed name of regisiersd agent and e if appl'cabls‘ {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
- N tion Carmmpaign Financin
Tax filing requirerment and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust‘gzn daCoatr?buU:na g n fiegq ol\gaezEe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e M O Delete TITLE [ change [ Addition
NAME MARCELLINO, MICHAEL J JR NAME
STREET 4DDRESS | 9923 NW 6TH CT. STREET ADDRESS
arv-sr2¢ | PLANTATION FL 33324 rv-s7-2P
e D O Delete TITLE [ Change [ Additian
NAME MARCELLINO, MICHAEL J SR NAME
sTrReeT ADORESS | 6801 NW 58TH CT STREET ADDRESS
CITY-§1-2P TAMARAC FL 33321 ) ‘, CITY-SF- 1P
TTLE D " [ Delete TILE [ Ghange [ Addition
NAME MARCELLINO, RENA SUE NAME
STREET ADPAESS | 8923 NW 6TH CT STREET ADDRESS
GITY-ST-ZIP PLANTATION FL 33324 CITY-ST-21P
TITLE D O Delete THLE [ Change [ Addition
HAME MARCELLING, BARBARA J NAME
STREET ADDRESS | 6801 NW 58TH ST CT STREET ADDRESS
CITY-8T-217 TAMARAC FL 33321 CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: 7

-

ML oS

SIGNATURE AND TYP

T g ehdie, ) 200 G5Y-5%i 122/

“Date Geylime Phons #

FICER UR DIRECTOR

OR PRINTED NAME OF SIGNING
1

CR2E034 (9/99)



