2003 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #  P97000031635

1. Entity Name

OUR DAILY BREAD BOOK STORES INC

S

Secretary of State

02-10-2003 90452 015 ***158.75

Principal Place of Business

1161 HILLSBORO MILE

#201

HILLSBORQ BEACH FI_._ 33062 .

Mailing Address

1161 HILLSBORO MILE

#201

HILLSBORO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

GG

Suite, Apt. #, stc.

Suite, Apt. #, efc,

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65'0742585 Not Applicabie
i i i Coun iti
Zip Country Zip ountry 5. Certificate of Status Desired $8'75 A_ddutlonal
Lo - [ e L o ot e - e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANDHOLZER, GILBERT E I
1161 HILLSBORO MILE

#206

HILLSBORO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE .

/;

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Qt}gc!t ﬁPaya'hIa;o Fllgrigia,Depaﬂment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e [PTS o [ Dekete TILE O] Change [ Addilion
-nave. - | SANDHOLZER, GILBERT E H A
stweef Aoress | 1161 HILLSBORO MILE #201 STREET ADDRESS
CATY-81-21P HILLSBORO BEACH FL 33062 CITY-§7-2IP
- TLE VP [ pelete THTLE 3 Change [ Addition
NAME SANDHOLZER, GILBERT E |l NAME
sTREET ADBRESS | 1161 -HILLSBORO MILE #201 STREET ADDRESS
cme-s-2e | HILLSBORO BEACH FL 33062 CiTY-ST-2P
TMLE R T TTIE N - STt e - o= MChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TITLE 3 Delete TITLE [tchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IF
TE 1 Deleta TIME [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE [T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-S§T-2IP
12. | hereby certify that the Information P oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple ccurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver execute this regort as ratjuired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wj }
: é 7 2o Z
SIGNATURE: . : Z /
Whruns ANDTYPED OR PRINTED NAME OF SIGHING OFFIC] Dats Daytima Phona #

CR2EQ34 (10/02)




