2003 FOR PROFIT CORPORATION | -
UNIFORM BUSINESS REPORT (UBR)

FLED
03060 -5 AH 8: 30

DOCUMENT # F99000006585

1. Entity Nama

CHRISTOPHER INTERIORS INC.

Pl k_ 3‘[_‘\;-\‘1’ U L‘J\T{-

o |

Principal Place of Business Mailing Address T‘ii‘ilLi AIIAGAFE. FLORIDA
11499 NIGHT HERON DR, 11499 NIGHT HERON DR. =
NAPLES FL 34119 NAPLES FL 34119

2. Pnnmpal Place of Business 3. Mallmg Address

e —cw———— [l TN

Surte. Apr. #, etc. Sune, Apt. #, etc. REGN& GHECK HEHEZ‘JF mEAN(QS

i G] i 2] . umber Applied For
ﬁﬁhﬁg FL" WE@ FC.... & T e 35-1620316 NZ?AppI'\cable

Z Country Zip Country - ) 8.75 Additional
jif’ll 97 ) _USA J%ﬁ . UJA- o 5, Certlflc?te of Statl‘.is D‘eswred 0O F§ee Requirecllhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (7
Hlrsgl el Sen i TH
SMITH’ CHR!STOPHER M Street Address {P.O. Box Number is Not Acceptable)
11499 NIGHT HERON DR.

NAPLES FL 34119 /3523  fpd Aeree e €

City/I/MC@S» FL Zi Cc;f)e7

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

the obligations of registered a
/”5 Yool I K o Ert /o 2003
SIGNATURE z

Signature, typed or prin ecl rama of feglsxered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) o
9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Tt P G a8 f%e%?o“,iz’;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CPT [ Delete TILE : [ change [ Addition
NAME SMITH, CHRISTOPHER M NAME Rt . E L ST g v e
sTREET 00RESS | 19499 NIGHT HERON DR. STREET ADDRESS 1205713~ i}lfj L;—"“Dl fo#TSH, 00
CITY-5T-2P NAPLES FL 34119 CITY-ST-2IP
TITLE vV [ pelete TITLE [ Change [ Addition
NAME SMITH, RICHARD L NAME
STREET ADDRESS | 7430 LAKE BREEZE DR. #106 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33907 CITY-$T-7IP
TILE o ' 7 Deleiz TINE ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
NLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE  Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

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 cor supplemental report is trug and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the COTTDOFHNOH ar the receiver or rustee empowersT o execute this report as reguired by Chipler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNx Ot o 239 592 fozy

SIGNATURE AND T¥FED OF PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AY  529£010

CR2E034 (4/03)



