2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 384270 ecretary of State
1. Enlity Name 04-28-2003 90272 031 ***150.00
CHRISTIAN SUPPLIES, INC.
Principal Place of Business Mailing Address
3103 W COLONIAL DR 3109 W COLONIAL DR ] ) ) T
ORLANDO FL 32608 ORLANDO FL 32808 wETO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.” Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2376608 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| $875 Additional
Fee Required
6. Name and Address of Current Registered Agent. . . - - . .= .7.- Name and Address of New Registered Agent' - -
Name
SNIDEH' ARTHUR P Street Add (P.O. Box Numbker is Not A table)
reel ress (P.O. Box Number is Not Acceptable
1337 BRYN MAWR AVE '

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regislered Agert signature required when reinstating) DATE
»  FILE NOWI! FEE IS $150.00 . N ,
ES N . . 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?bution. ° O f{ijgﬁowl!?;ss }
Make” Check Payable to Florida Department of State
10. %, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TITLE PD 1 Delete TITLE O Change [ Addition
NAME SNIDER, ARTHUR P NAME
street anoress | 1337 BRYN MAWR AVE STREET ADDRESS
orv-st-ze | ORLANDO FL ' CHTY-ST-2IP
TITLE 1 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE ] M pelete TILE [JChange [ Addition
NAME T ' Tomes | nane T T T -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ) O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M"””’m@ Sysan) €. KitHng 4-(1-03 407-293- 339%

# SIGNAMAE AND TYPED OR an'reW YIGNING OFFICER OR DIRECTOR Date Daytime Phena #

[ TV

ny

CR2E034 {10/02)



