2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000222
et Apr 18, 2000 8:00 am
FOREVER YOUNG CHRISTMAS SHOPPE, INC. ecretary of State
04-18-2000 90237 050 ***150.00
Principal Place of Business Mailing Address
3117 OCEAN DRIVE 3117 OCEAN DRIVE
VERQ BEACH FL 3293 YERO BEACH FL 329631955
e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 e L Applied For
e ’ — - oo - 59-3483793 Not Applicable
ap Sountry ap Country 5. Certificate of Status Desired O $8'75 Addiiiona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDER, ELAINE :
! Street Address (F.O. Box Number is Not Acceptable)
2065 19TH AVE. SW.
VERQ BEACH FL 32962
City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or primted nama cf registered agsnt and we if apphicabla. {NOTE: Registerad Agent signature requirst whan teinsiating) DATE
9. This corporation Is eligibla o satisfy its Intangible FILE NOW! FEE i5 $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added to Fe)c;s
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
MLE D [ Diete TILE (] Change ] Addition
NAME BENDER, ELAINE NAME
sreest anoress | 3147 QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITy-ST-21P
TiLE D [ Delsce Tme I Change ] Addition
HAME SLEEMAN, WILLIAM § HAME
sreeT apoRess | 3117 OCEAN DRIVE STREET ADDRESS
orv-s-2¢ | 'VERO BEACH FL 32963 o TR ony- stz T ' TTT TS TE e o
TIE 3 betets TILE [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-stze | CITY-§T-2IP
TITLE [ Delete TITLE {7 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-21P
TME 7 Detete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 sffect as if made under cath; that L am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report s 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.

SIGNATURE:

ATIArAA R M IReY



