. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031635 | Aug 01, 2000 8:00 am
" OUR oA | Secretary of State
OUR DAILY BREAD BOOK STORES INC
08-01-2000 90003 016 ***558.75
Principal Place of Business Mailing Address
1800 N ANDREWS AVE.. 7K 1600 N ANDREWS AVE.. 7K
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 y
; nvurugdl
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0742585 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8‘75 Additional
= — - | _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ — ~-- - I~
Name
SANDHOLZER, GILBERT E -
' Streat Addt P.0. Box Number is Not A tabl
1800 NORTH ANDREWS AVE. reql ress { 0x Nut r i3 Not Acceptable)
STE. 7K
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T N A
SIGNATURE _tmr: - ot se :
Signalu(e‘. typedor ?ﬂpx‘a;u lnm-ne of registered agent and titie if applicable. - (NOTE: Registered Ageni signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i ian Fi .
Tax fing requirement and elects to o so. After SEPTEMBER 13, 2000 Min, wilt be $750,00 | 'O Fe0ion Campaion Frnancing. .+ $5.00 May 8e
(See criteria on back) . O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCARS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change [ Addition
NAME SANDHOLZER, GILBERT E I : NAME
stheeT A0cRESS | 1800 N ANDREWS AVE,, 7K STAEET ADORESS
crv-si-2¢ | FORT LAUDERDALE FL 33319 cr-1-2¢
THLE T [J Delate TLE [change [T Addition
NAME HERVE BEARLIEU NAME
STREETADDRESS | 1800 N ANDREWS AVE., 7-K STREET ADDRESS
un-S-2¢ ;| FORT LAUDERDALE FL 33319 GiY-§7-2P
e - -+ |V - - - - 4@% - Me - - - ced oy ol oz o= [Fghange - [ Addition
NANE MICHAEL A SANDHOLZER NAME
sTREET A00RESS | 11 CROSSINGS CIRCLES., APT E STREET ADGRESS
CITY-ST-2IP BOYNTON BCH FL 33435 CITY-ST-71P .
TMLE v m"'“‘e e [ Change [ Addition
MAME AMY C JONES NAME ,
smreetaooress | 11 KIRKBY TRL STREET ADDRESS
CITY-5T-2IP FAIRPORT NY 14450 CITY-§T-2IP
TITLE Vv olete TITLE [Cichange [ Addition
NAME TESS SANDHOLZER NAME
stReeT AC0RESS 1 5419 BIRCH LANE STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
e v O Delee TMLE [1change [T Addition
NAME FELIX, WILLIAM NAME
STREETADDRESS 1 1800 N ANDREWS AVE., 7K STREET AD2RESS
orv-s-2¢ | FORT LAUDERDALE FL 33311 cine-st-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an cofficer or direclor
of the corporation or the receivef of trustee empoweped to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvilf an addregs, wiph all other like g tered

SIGNATURE: / é’z‘/élff -%J#MZC’/{ D25 Doss 9547677067

Date Daytime Phone &




