. 2001 UNIFORM BUSINESS REPORT

f&jan)

2,

FILED

DOCUMENT # PO00O00054084

1. Entity Mame

CHRISTINE'S TREASURE HOUSE, INC.

ecretary of State

02-05-2001 90042 021 ***150.00

Principal Place of Business Mailing Address

7066 STATE RD. 37 NORTH

MULBERRY FL 33360 MULBERRY FL 33860

7066 STATE RD. 37 NORTH

2. Principal Place of Busingss 3. Mailing Acdress

N
RN A

A

Suite, Apt. #, etc. | Suite. Apl. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appliad For
.. f et tmmemwe e . . 54‘3646333 | Not Applicable
e Country b Country S. Coriifoate of Status Desied [ 9.7 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Hew Registered Agent
_ = e et e e e — e s e = e e e —ie E=MEMG- - - e e RS e e R T e - o TR
BALL, CHRISTINE M Street Address (P.O. Box Number is Not Acceptable)
7066 STATE RD. 37 NORTH ,
MULBERRY FL 33860
City FL Zip Code
8. The above named entity Submits this statement for the purpase of changing its régistered oﬂicé or registered agent, or both, in the State of Florida. N
SIGNATURE .
Signature, typed of printed nama of ragistarad sgent and ttia If pplicable. {NOTE: Reghtersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanein
Tax fling requirement and elects 1o do o. Atter MAY 1, 2001 Fee will bo $550.00 e L nancing, fgg?u'\;:is Be
(See eriterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, + - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Defete TITLE [ Change [ Addition
HAME BALL, LARRY L NAME
sreer a00Ress | 5811 HOLLYHOCK DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2P
TILE D O Datete i TILE [ Change [ Addition
NAME BALL, CHRISTINE M NAME
steeer anoRess § 5814 HOLLYHOCK DR. STREEY ADDRESS
omv-st-ze " | [AKELANDFL 33818~~~ - = - —fawskwe - - —
TILE 2 pelete TILE [ Change [ Addition
L T NAME _ e o
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CiTY-ST-TP
me 3 oeteze TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE CJ elete TITE DO Change {7 Acditian
NAME NAME
STREET ADDAESS STREET ADURESS
CITy- 5T-71p CiTY-ST-7P
TITLE O elere WILE [J Change [ Addition
NAME NaME
STREET AUDRESS STREET ADDRESS
CINY-ST-21P Qry-8T-21F

13. | harsby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemenial repors is rue and accurate and thar my signature shall have the same legal effecl as i mads under cath; that 1 am an officer or diracior

of the corporation or the receiver of trustee empowa
changed, or on an attachmant

red to execute this report as raquired by Chapter 607, Florida Slatutes; end that my name appears in Block 11 or Block 12 if

w with all ¢ihgslike empowsred. j

. Js

smumune:ﬂ : /A ézc S o Gt Tl
_SKMa 4 7 Dale Draryiime Phone #

ITURE AND TYPED OR P;_ﬂl‘lED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 12,2001 8:00 am

CR2E034 (10/00)



