FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (usn) Apr 04,2003 8:00 am

DOCUMENT #  P96000088672 ecretary of State

1. Entity Name 04-04-2003 90071 024 ***150.00
HOLY FAMILY BOOKS AND GIFTS INC.

Principal Place of Business Mailing Address
10 SOUTH THIRD STREET 2010 SOUTH THIRD STREET
JACKSCNVILLE FL 32250 JACKSONVILLE BEACH FL 32250

e MR RN TIREEA

2. Principal Place of Business

Suite, Apt. #, elc. Syite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59—3397562 Not Applicable

Zip Couniry Zip Courtry 5 Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
] e Name
S e s e I e e —"—"—--a-—._._____‘"‘-'*—--.-._?__ = T e T e e
WGOUREUX’ 4 Street Address (P.O. Box Number is Not Acceplable)
4317 BLUE HERON DRIVE .
PONTE VEDRA BEACH FL 32082

City ‘ FL Zip Code

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

CR2E034 (10/02)

SIGNATURE : )
~ ! Signatura. typed or printed nama of registared agent and titla it appkicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
s . Elect] Fi
Atertay 1, 2003 Fas wil be $550.00 o et o $5,00 ey e
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ' 3 peleta TITLE - [T Change [ Addition
NAME VIGOUREUX, J J NAME :
sTReeT ADDRESS | 4317 BLUE HERON DRIVE STREET ADDRESS )
cITy- -2 PONTE VEDRA BEACH FL 32082 GITY-$1-2P .
THLE S [ pelete TITLE ' [l Chenge [ Addition
NAME GARDNER, MICHAEL - NAE
STREET ADDRESS 1 8110 SABAL OAK LANE - STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32256 GiTY-§1-2P
TILE e e DDetete  gme b ) (] change [ addition
NAME o ) T - B T T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delats TILE ‘ CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
TiTLE O Delete TITLE ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P .
THLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-21P CITY-§7-21P

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 m 3 shaII have the same legal effect as if made under oath; that | am an officer ar director
haptaaBe?, F\onda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNE ’B\H@sz/ 2//2/83 Q0%-213-13 %4

SIGNATURE AWRINTED NAME OF SlGNING OFFICER OR DIRECTOR Data Daytime Phone #

A

AY  2E6.800



