—a

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

| DECUMENT # NO1000005871

1. Enfity Name

CHRISTIAN WEAR, INC

- A

Principal Place of Business Mailing Address

209 ISLAMARADA CT
ST AUGUSTINE FL 32084

209 ISLAMARADA CT
ST AUGUSTINE FL 32084

R

2. Principal Place of Business

3. Mailing Address

T,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NQT WRITE !N THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office of registered agent, or beth, in the state of Florida.

e

Jul 04, 2002 8:00 am
Secretary of State

05-24-2002 91291 022 ****5] .25

City & State City & State 4. FEI Number »TApplied For
s2-3718%H "> Not Applicable
Zip Country Zp Country §. Certificate of Stalus Desired O ?g':?q L‘:i‘gﬂ""a'
6. Name and Addross of Curremt Reglstered Agent 7. Name end Address of New Registered Agent
& T ) ] Name .
ROMANO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
209 ISLAMARADA CT
ST AUGUSTINE FL 32084
. City FL l Zip Code

SIGNATURE
Signature. typed o printed name of reistared agent and litle it epplicable [NOTE: Ragistaed Agent signatura required when reinstating) CATE
. 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PT . 3 Defete TILE Ol chenge [ Addition | 5
HAME ROMAND, MICHAEL DANA * D NAME 3
STREET ADDAESS 1209 ISLAMARADA CT STREET ADDAESS §

orv-s-2P |ST AUGUSTINE FL 32084 n-51-29 g
TILE VS © O Delete LE (Tchenpe ] Agdiion | O
e ROMAND, KARLA LAKE ~ 'V e

sTREET ADCRESS (209 ISLAMARADA CT STREET ADDRESS

omY-s-2P  |ST AUGUSTINE FL 32084 Y- §7-27

e v Do | me ' - Dt Dagiton )
ww_,.._.,-.:- RQMQ“ETR@Q\‘—"N IS ToeE Py et W NAME S e g R — e - - - - -
STREETADDAESS | Yog 6 SRANDE VISTRBLWD., WG STREE ADDRESS

OTY-ST-2° | ST ANGUSTIME | FL 320%4 CrY-ST-2IP

TIE ' O etz T Ol Change L] Addilion

NAME RAME ;

STREET ADDRESS STREET ADDAESS |

CITY-ST-2P Y- ST-2P ;

TmE 7 Delete TILE O change [ Addition i

NAME NAME

STREET AUDRESS STREET ADORESS

CY-ST-2IP CITY-ST-ZIP

ML O3 Delete L O Crange [ Addilion

NAME NAME .

STREEY ADDRESS STREET ADDRESS

CITY-51.2p CITY.ST-71P

indicated on this report or supplemental report is true an.
changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify thai the Information supplied with this fiting does not quality for the exemption slated In Section 119,D7$3)(i). Florida Statutes. | furiher certily that the information
aceurate and that my signature shall have tha same lega! e

of the corporation or the receiver or rustes empowered 1o execute this repgg as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
aciika.empowered.

fect as if mage under oath: that ! am an officer or director

'”‘W&EIE!D\} H-30-02  90y-80%-I%I6
GNNG OFFICER OR DIRECTOR, *Oate +Daytime Phon #- oy




