2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u,an) Jul 11,2003 8:00 am

DOCUMENT # NO1000003275 Secretary of State
1. Entity Name 07-11-2003 90057 025 ****70.00
OFFICER KRIS KRINGLE, INC.
Principal Place of Business Mailing Address
11111-70 $AN JOSE BLVD. 11111-70 SAN JOSE BLVD.
SUITE 175 SUITE 175
JAGCKSONVILLE FL 32223 JACKSONVILLE FL 32223
Z Principal Place of Business 3. Mailing Address ”"m" m Ilm ”I” Ilm III" III “lm Imlmll lI" llm |||”I||
Suite, Apt. #. etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (j2-0584607 Applied For
. Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired gg'zgqasg:m"a'
6. Name and Addross of Currant Registared Agent———" - - - e 3= - e 7. Nme and Addrass of New Registered Agent
Name
SELZER, BRYAN }
g Street Address (P.O, Box Number is Not Acceptable)
* 11111-70 SAN JOSE BLVD. :
- SUITE 175
. JACKSONVILLE FL 32223 = F o

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 agent.

SIGNATURE

N Signature, typed o printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE w O petete TITLE [ Change [ Addition
NAME SELZER, BRYAN NAME
sieer anoress | 11111-70 SAN JOSE BLVD. #175 STREET ADDRESS
cerv-st.ze | JACKSONVILLE FL 32223 . CITY-ST-2IP
TITLE T . Delete TITLE [JChange [ Adition
NAME SELZER, SERENA X NAME ’
staeeT aponess | 19111-70 SAN JOSE BLVD. #175 STREET AUDRESS
cv-stzp | JACKSONVILLEFL32223. . . _ . . . __ Jorestze | - . S 3
me T meme T O] Change [ Additicn
NAME MADDOX, MICHAEL L B NAME
staeer anoress | 2119 RIVERSIDE AVE. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32204 CITY-ST-ZIP
TILE T (7 Delete TIMLE [ Change [ Addition
NAME SPECKMAN, KARRY NAME
stReeT aooress | 2119 RIVERSIDE AVE. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32204 CITY~5T-2IP
e 1 O Delete TInE CiChange [ Addition
RAME BASS, GORDON | NAME
streeT aponess | 501 EAST BAY STREET STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE O] felete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-51-2P CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true anc accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: E‘RH%W&?@ZM}QLM . 01-09-03  (90%) 4 £3- A

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICENOR DIREGIDR Date Daytime Phoro #

0017545

CR2E037 (4/03)



