i FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  F95000002931 ecretary oF State

1. Entity Name

CHRISTIE DESIGN CORPORATION

A

Principal Place of Business Mailing Address o
714 MAYS BLVD ATTN: GARRETT KLAYER. TAX MANAGER
#10 2950 LAKE EMMA-RD

e e —— RN AR

2. Principal Place of Business

2850 loke Emma Foad

Suite, Apt. #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

LC MGQL o 59-3308472 Not Applicable

T i N

1 t
Zp Gouniry 2ip Country 5. Certificate of Stalus Desired O $875 A_ddl!lonal
521- Ll(, u_y\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

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

PLANTATION FL 33324

. . City FL Zip Code

”

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

the gbligations of registered agent.

'?

SIGNATURE
Signature, typed o printacs name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinslating) .DATE
n
FILE NOW!I! FEE '? $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Condribution. [l Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCEO O oelete THILE fresident, (K0 A Diredoc X change [ Addition
NAME BORCHARDT, ROBERT H NAME
staeer aporess | 2950 LAKE EMMA RD STREET ARDRESS
orv-st-2e | LAKE MARY FL 32746 chy-sT-2ip
TILE VPD O oelste TITLE O change [T Addision
NAME MONT, STUART NAME
STREET ADCRESS | 2050 LAKE EMMA RD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITy-S7-2Ip
TIE VPS ] Delete e yP.S 4 Director X change [ Addition
NAME MASSOT, JOSEPH NAME
STREET ADDRESS | 2950 LAKE EMMA RD STREET ADDRESS
CIvY-5T-2P LAKE MARY FL 32746 CITy-sT-2IP
THLE PD B Delete TIMLE [] Change [ Addition
NAME CHRISTIE, CARY NAME
STReEET ADDRESS | 9424 ETON AVE UNIT J STREET ADDRESS
CITY-ST- 2P CHATSWORTH CA CITY-ST-2IP
Tme [T Delete e VP, Treosurer 4 Diredor Clchange [ Acdition
HAME NAME Artord K ZSbam
STREET ADDRESS steetanpmess [29%0 Lake Emmma Rood
CTy-sT-2P orvste | Lake Mary, L 3274C
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an altachmen, }* 4 e ke emng ered
dm =D ¢ pJs 4074330900

SIGNATUH.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

:

CR2E034 (10/02)



