2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710279

1. Entity Name

CHRISTOPHER CLUB, INC.

Principal Place of Business

1515 RIDGEWOOD AVE
HOLLYHILL FL 32117
us .

Mailing Address

1515 RIDGEWOOD AVE
HOLLYHILL FL 32117
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90041 0035 ****5] 25

R R GO

DO NOT WRITE IN THiS SPACE

e L S}

T e

City & State City & State 4. FEI Number Applied For
23-7068143 Not Applicable
i | Zi t iti
Zip Country ® Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

RICHFORD, LEONARD

147 MICHIGAN AVE

DAYTONA BEACH FL 32114

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
' Slgnaturs, typed of printed nama of registered agent and title ¥ applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
t B 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution, Added to Fees Depanmen‘ of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AME PD O Celete TILE O Change [ Additien
NAME RICHFORD, LEONARD NAME
streer aooress [147 MICHIGAN AVE STREET ADDRESS
omv-sT-2F - DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE SD , ﬁoelete TITLE Fo/e - Ol Changs  IAddition
wve  [BURGHARDT, STANLEY e wAlsh,, Joba . .
sTrezT ADDRESS (421 SAND CREEK LANE STREET ACDRESS & Ovistrd W
crv-st-2¢ - (ORMOND BEACH FL 32174-4878 ov-s-2¢ | ORmond Pk, FI  BZITE
—tmg———-->0 . {=-Belete- | R [1.Change_._ [ Addition_

NAME ORRIS, MICHAEL HAME
street an0Ress |8 MALAYAN DUN BEAR PATH STREET ADDRESS
omv-s1-20 {ORMOND BEACH FL 32174 CITY-ST-2P
me D O Oelets TimE Ol chenge [ Addition
NAME (LESCH, GREGORY M NAME
STREET ADDRESS [305 GATEWOOD CT STREET ADDRESS
orv-sr-ze JORMOND BEACH FL 32174-4881 CITY-ST-2IP
me D O Gelete TLE [ Change [ Addilion
NAME MARONEY, WILLIAM ) HAME
sTRecT ADDRESS 193 GOLF VIEW LN STREET ADDRESS
cmv-st-2P  JORMOND BEACH FL CITY-ST-2tP
s (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar

3)(i), Florida Statutes. | further cerlify that the information

utes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FE

CR2E037 (9/01)




