2002 UNIFORM BUSINESS REPORT (UBR) FILED
' May 28, 2002 8:00 am

DOCUMENT #  P01000030415 S
1. Enlity Name ecretary Of State
CHR'STIANBOOK STORE, |NC 05-28-2002 91688 034 ***150.00
Principal Place of Bus'ine:ss Mailing Address
7 $. SEWALL'S POINT ROAD 78 S. SEWALL'S POINT ROAD [ T ] -
STUART FL 349% STUART FL 34996
' R AR AL
|
2. Principal Place of Business 3, Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State | _ City & State 4. 7Ll Numbe Applied For
: (n%" ngql& Not Applicable
Zip - - (7| ceumry” T TP T [Owny o |Ta. Cerificate of Staus Desiea | 0 ?g;gqﬁf:;“"“a' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
REILLY, EDWARD : . Street Address (P.0O. Box Number is Not Acceplable)
78 S. SEWALL'S FI‘OINT ROAD .
STUART FL 34996
I City FL Zip Code
8. The abave named %htily submits this statement for the purpose of charging its registered office or registered agent, of both, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registerad agent and tifle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1
|
9. ih\sfﬁlorporau?n is :iehtg-blg 1c|: sa;nslfyéls Intangible At FEI&'E N?\:Ulﬂlz I;EE Isi:“$t;|e5g-5%% o0 10. Elsction Campaign Financing $5.00 May Bo
ax ||n.g rfequu’eme;n and elects 10 dc 50. er Nay 1, ee w - Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. } OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1
TITLE D ! T Dekets TiME Clchange (3 Addition | S
NAME REILLY, EDWARD NAME &
street aoeess | 78 S. SEWALL'S POINT ROAD STREET ADDRESS 3
CITY-ST-2IF STUART FL 34996 CITY-$7-2IP w
) — o
TLE O] peleie TITLE ] Change [ Addition | O
NAME NAME '
STAEET ADDRESS | STREET ADDRESS
_omest-ze | . —fen - P e — CITY-ST-2IP - = . R ) - - )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P | . CITY-5T-2iP
TILE T . [ Delete TILE [ Change [ Addition
NAME e jflr‘._‘ T NAME
STREET ADDRESS “ | STREET ADDRESS
CITY-§T-21P | CITY-8T-2IP -
TITLE ' : O Gelete TILE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
13. | hereby certify that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this|report or supplemental report is true anc accurate and that my signature shall have the same legal effecl 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 11 or Block 12 it
changed, or on an attachment with an addresg, with alher like & wered. o
A : (\\,,,“.;, ...', N A, VI VA BTN ) Et\ R \( l{_ 7 gq @
SIGNATURE: Vt\ R .‘\J,t\\\. Pt ur VL sl w I - M "\. g\\l -6 « 28753
[ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




