DOCUMENT # P94000023298 Apr 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
17 Enity Narmo ecretary of State =

CLERGY APPAREL CHRISTIAN BOOK STORE, INC. 04.08.2003 90333 014 **+150.00
Principal Place of Business Mailing Adcress

1833 NE 4TH AVE 1933 NE 4TH AVE —u )

FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 vurygy

VAR

2. Principal Place of Busines 3. Mailing Address

| 200 South FiasT STkeer| 200 Sowky Fias? STHT|

Y

Suite, Apt. #, elc. Suite, Apt. #, efc. GO NOTWRITEIN THIS,SIPAC[-:' A
f){" ’~E!ilf“ v
City & State City & State 4. FEI Numger TR | [Applied For
e c’Ty L F'/ M ( C’m /’/ 59—1712301 Not Applicable
4 - | Coyntey o " Country = i : $8.75 Additional
9}0}{ COM,’ 3) y}:r M” 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - TN F—— T T —
MARCELLINO, MICHAEL J JR ameﬂ AAce, ’ % 451‘6"'&!’1/ I 3%
! Stroet Address (P.O. BogNumbgr is Not ?ccept;bl -
1833 NE 4TH AVE K00 " Soull Bt T e ei

FT LAUDERDALE FL 33305 §
Ndte CTy FL | 52006

d office or registered agent, or both, in the State of Florida.

[ T pigaceline, St 3/30/6:2

4 { o
i/ (NOTE: Hegisterad Agent signature required when reinstating) DATE 3
o 4l

8. The above named entity submits this statement for the purpose of changing iis registe

Y 7
siGNATURIA LA )

Signature, typed or printad n@fe of régistered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaion Financk
. . X paign Financing

Tas filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added lo Fees

(See criteria on back) | Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e M O oelete TLE fZd §f Change [ Addition | 5
AV MARCELLINO, MICHAEL J JR NAVE MARcelem 0, Muckde! T . s
STReET ADDRESS | 9923 NW 6THCT. - sreet aookess | BT AT Box s " §
onv-sr-ae | PLANTATION FL 33324 o | pgfee €Y, ff IP0PY S
TITLE D WDelete TITLE M charge [ Additien | &
NAME MARCELLINO, MICHAEL J SR NAME B
STREET ADDRESS |6801 NW 58TH CT STREET ADDRESS
orv-sT-7¢ | TAMARAG FL 33321 CITY-ST-ZP
TIme D 2 Delete TILE 0 xChange [ Addition

| NAME ,)[M&#lﬂ'ﬂ( m""_‘:“(’_

NAME - |MARCELLINO-RENA-SUE- e - ;

STREET ADDRESS | 8923 NW 6TH CT I| smeeeranvhess | @97 A7 Bok A/ &

omv-sT-2¢ | PLANTATION FL 33324 . CITY-ST-2P < Cvf? A APV

TITLE D aneze T0LE ’ [ change [T Addition
NAME MARCELLINO, BARBARA J NAME

STREET ADDRESS | 8801 NW 58TH ST CT- STREET ADDRESS

env-st-z¢ - (TAMARAC FL 33321 CITY-ST-ZIP

TILE [ Delete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-2P

TMLE O Detete TILE 5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-ZIP

13. | 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 cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ly fthicheet T-ptiiicdinn NI Lda) daidic

Fnc;d OR DIRECTOR Deytime Phora #




