2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28,2002 .00 am

CHRISTINE DESIREE COLLECTION, INC. 05-28-2002 90710 029 ***1 50,00
Principal Place qf Business L Mailing Address
129 SECONDST. © 1229 SECOND ST.
SARASOTA FL 34236 SARASOTA FL 34236 '
e S— O R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE ‘N THIS SPACE
City & State City & State 4. pEl Number Applied For
fl - I ’ 0& o l (ﬂ Not Applicable
2 Country Zip Country 5. Cenificale of Status Desired O g‘g'gesq lﬁ:iedciltional
. _ . .. b.-Name and Address of Currant Registered-Agent—~ —ww—e s | -0 mm et —7.-Name and Address of New Registered Agento .o ...}
Name
SNYDER, BRIAN KEITH Street Address (P.0. Box Number is Not Acceptable)
1229 SECOND ST.
SARASOTA FL 34236
City : FL Zip Code

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.

;‘;::SIGNATUHE
LN Signatuta, typed or printod name of registerad agent and titie if applicabile. [NOTE: Registerad Agent signature required when rainstating} DATE
&9. ;his;:i.omoratic?n is eWitgibI;e lt|3 satistiy;‘ts intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TILE [ change [ Addition §
HAvE SNYDER, BRIAN KEITH NAVE §
STREET ADDRESS (4229 SECOND ST. STREET ADDRESS 3
arv-s2p__|SARASOTA FL 34236 omy-st-2¢ 4
—| €
TITLE D [ Delete TITLE [Jchange [ Addition | O
NAME SNYDER, CHRISTINE D HAME :
STREET ADDRESS |1299 SECOND ST. STREET ADDRESS
omv-st-2¢  ISARASOTA FL 34236 , : CITY-5T-2IP -
me o = Do e o | 0 T == T SRS C[eotange [ Addition™
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TIMLE [ Delete H TIiE [ cChange [ Addition
NAME H NAME
STREET ADCRESS H| STREET ADDRESS
CITY-ST-2IP } CITY-S5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TiTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 atiachment with dress, with all other I'ke empowered.
- LA o2 PLl-363-02e0
SIGNATURE: P U 4 =

SIGNATURE ANGC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #




