2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Feb 10, 2003 8:00 am

DOCUMENT # J80668

1. Entity Name

CHRISTOPHER CENTER, INC.

Secretary of State

02-10-2003 90169 012 ***150.00

Principal Place of Business
% FRED SCHWARTZ

2715 SPANISH RIVER RO
BOCA RATON FL 33432

. Mailing Address
" % FRED SCHWARTZ
2715 SPANISH RIVER RD
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

HDARTGIRA AR TGRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2832331 Not Applicable
Zip Country Zip 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
[ T e — o T —_— T - . —— Name:z =& "= = s v s e el TR
SCHW, ZE Street Address (P.O. Box Number is Not Acceptable)
2715 SPANISH RIVER ROAD
BOCA RATON FL 33432 -3
‘k City FL Zip Code

8 The above named entity submqjs this statement for the purpose of changing its registered
the obhgatlons of registered ag;ant

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sp&NATUHE

Signature, typed or prifte ame of registerad agent and title if applicable.
e

{NOTE: Registarad Agent signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
© After May 1, 2003 Fee W|Il be $550.00
Make Check Payable to Flondﬂ Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TIME [ Change ] Addition
NAME SCHWARTZ, FRED NAME

staeeT anoness | 2715 SPANISH RIVER RD STREET ADDRESS

orv-st-ze - |BOCA RATON FL CITY-ST-2F

TITLE VPD ] Detete TILE [ Change [ Addition
NAME SCHWARTZ, DOUGLAS NAME

sTReeT ADDRESs | 2410 HALYARD DRIVE STREET ADDRESS

CITY-ST-21P MERRICK NY CITY-ST-2IP

TITLE STD - o -C.Defete .. .rv-;l TALE- . B U = e Change [ Addition
NAME SCHWARTZ, SUSAN NAME

staeeT aporess | 17992 FOXBOROUGH LANE STREET ADDRESS

cmv-st-z¢ - |BOCA RATON FL 33495 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TILE 3 Calete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2P

THLE O elete TITLE []Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] omv-srae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

N A

changed, or on an attachment with an addgess, with all other li

SIGNATURE: @Z&“é

empowered.

% *ff“@?f?@

huaplz //3

SIGNATURE AyT\’FED ©OR PRINTED NAME OF SlG(fy OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



