e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #
1. Entity Name K931 20 Secretary Of State
_ _ ok 3 ok . 0
CHRISTMAS BY THE SEA, INC. 05-09-2002 90063 025 ***150.0
Principal Place of Business Mailing Address
9755 HIGHWAY 98 WEST 9755 HIGHWAY 98 WEST
DESTIN FL 32541 ) DESTIN FL 32541 : . .
2. Principal Place of Business 3. Mailing Address ”"’Il” WII nlm Iml |II“ IIII Ilm lml m" Illll m“ IIIH m’
o Poayx o932
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number ) Applied For
et m et e e o Flen o o e e 500052814+ . - . [notAppicate
- - )] -
Zip Country -ED.LS Yo Country 8. Certifica‘te of Status Desired O gg'gesq S?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PONDE,R, MONA L Street Address (P.O. Box Number is Not Acceptable)
9755 HWY. 98 WEST
DESTIN FL 32541
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent ang title if applicabte. (NOTE: Registared Agent signature required when reinstaling} DATE
9. This F{orporahgn is eligible to salisfy its intangible FILE NOW!!! FEE IS $1 5(}.00-1I 10. Election Campaign Financing $5.00 May Be
i Taxfiling requirement and e'ecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TirE PT [ Detete T “ Clchange [ Addition
NAME PONDER, MELVIN NAME
STREET ADDRESS 3994 LAUREN CT STREET ADDRESS
Chy-ST-2IP DESTIN Fl. 32541 CIY-ST1-7IP
TILE VS ' O pelete TITLE ‘ [Jchange [ Addition
NAME PONDER, MONA L NAME
STREET ADDRESS | agog LAUREN CT STREET ADDRESS
"™ CITYIST- 21 : DES.T.IN'FL 32341 Tt e os st e - TTPCCMY-STgp T T M et T s e = s s e o
TITLE A . O pelete TILE [J Change  [J Adaition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : L 7 Detete MLE ‘ (1 Change [ Addition
NAME - - NAME
STREET ADDRESS . T« b STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Detete TITE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME . ] Detete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P o CITY-8T-71P

tindicAted orvthisreport or supplemental report is true an
-0f the corporation or the r
‘changed, or gn an

SIGNATURE: ,

il

ent it an addr with er like lowered.

13| hereby.cerlify.thal the infermation supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
; accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecelvef or trustesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

giv £ Fonpse 4ol P 4D - Sy

ﬂfihATunE AND TYPEY/OR PRINTEYY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

{7

E

G
3

CR2E034 (9/01)




