2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # J08814 Secretary of State

1. Entity Name ook
THE CHRISTMAS COLLECTION, INC. 01-24-2003 50076 049 **150.00

Principal Place of Business Mailing Address
749 WEST STATE ROAD 436 749 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714-3003 ALTAMONTE SPRINGS FL 32714-3003

UIRERU AR FR L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number Applied Far
59-2685521 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and-Address of Current Reglstered Agent o et ~—7-Name and Address of New Registered Agent - - "~ ~
Narme

LANPHEAR' HONALD s Street Address {P.0. Bax Number is Not Acceptable)
9865 LAKE GEORGIA DRIVE

]
ORLANDO FL 32817

‘-..', City FL Zip Code

8. The above narmed 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 agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signalurs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. 8. Election C Fi
After May 1, 2003 Fee wil be $550.00 e o o foanetd -y 33,00 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE sD O elete TILE [ change  [J Addition
HAME LANPHEAR, JUDY NAME
STReET ADDRESS | 9865 LAKE GEORGIA DRIVE STREET ADDRESS
oITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TLE PD [ Delate TILE {7 Change [ Addition
NAME LANPHEAR, LINDA §. NAME :
STREET ADDRESS | 625 TRAILWOOD DRIVE STREET ADDRESS
om-st-zF | ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE ~{TD . el TME _ ) . .3 Change [ Addition
NAME LANPHEAR, RONALD S. NAME
STREET ADDRESS | 9865 LAKE GEORGIA DRIVE STREET ACDRESS
orv-s-zP | QRLANDO FL CITY-ST-2IP
TITLE VD [ Delete TLE [ Change [ Addition
NAME LANPHEAR, DAVID R. NAME
sTReeT ADDRESS | 625 TRAILWOOD DRIVE STREET ADDRESS
crv-si-z¢ [ ALTAMONTE SPRINGS FL GIrY-51- 2P
TITLE 2 Dalste TILE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-72IP )
TMLE ’ O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-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 supplemenial report is true and accurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeni-wi n address, with ther like em red.

SIGNATURE:

(XA 2

SIGNATURE ANDTYPED OR PRINTED NAME O%IGNING OFFICER OR DIRECTOR / Date Daytirma Phone #

CR2E034 (10/02)



