2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004073

1. Entity Name

CHRISTMAS IN APRIL OF THE PALM BEACHES, INC.

Principal Place of Business

470 COLUMBIA DR

BLDG F

WEST PALM BEACH FL 33409

Mailing Address

P.0. BOX 1308
W. PALM BEACH FL 33402

2. Principal Place of Business

Suite, Apl. # etc.

Suite, Apt. #, etc.

3. Mailing Address ’ ‘Il"m m ‘l

FILED

ecretary of State

04-23-2001 90049 020 ****51.25

AUYIovoOL

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650691732 Not Applicable
Zip Couniry Zip Country » . $3_75 Additional
e e . e s s o e emema| e = w. .| 5 Cenificate of Status Desired ’;,_Eee Reguired.. ...

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHEPPARD, JOHN R JR
500 AUSTRAILIAN AVE. SOUTH

Name

Street Address (P.0. Box Number is Not Acceptable)

10TH FLOOR = oI

WEST PALM BEACH FL 33401 ity FL |2
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the!_slate of Florida.

W
SIGNATURE
Signature. typed or printed name of reglsterad agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depariment of State

10, OFFICGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TIME PD [ Delete TTLE [ Change [ Addtion
NAHE SMILEY, MARK NAME
STREET ADDRESS | PO, BOX 1309 STREET ADDRESS
GTV-S-2P | WEST PALM BEACH FL 33402 CY-ST-2°
TITLE VPD 3 celete TITLE [JcChange [ Addition
NAME AIKENS, JOANNE NAME
STREETADORESS | P.O. BOX 1309. - _ _. _ L STREET ADDRESS | _ _ R .
om-sizP | WEST PALM BEACH FL 33402 cirv-St-20
TITLE SD [ pelete TITLE [ Change  [] Additicn
NAME SMILEY, ELIZABETH NAME ~
STREET ADDRESS | P 0. BOX 1309 STREET ADDRESS
OT"ST2P | WEST PALM BEACH FL 33402 cimy-5t- 2P
TITLE TD [ Delete TILE [ Change [ Addition
NAME FOREN, STEPHEN NAME
STREETADDRESS | P.0. BOX 1300 STREET ADDRESS
CrvSt2f | WEST PALM BEACH FL 33402 crest 2
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TILE (1 Dekete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling

indicated on this report or supplemental report is true anpd aceyfate and that my signature shall have the same legal effec

of the corporation or the receiver or trustee emp weredfto e

changed, or on an attachment with an addfess,

SIGNATURE: Sl

ke empowered.

UIR LSD{] lmn Foven

does;not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t as if pnade under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statules;a/tﬂ\hat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRED OR PRINTED NAKE OF SIGNING OFFICER OR DIREqI'OFl

éé&n'/ Zew)

8

Apr 23,2001 8:00 am 2

CR2E(Qa7 (10/00)



