2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF
DIVISION oF CURPUSR%]:I%HS

03 SEP 10 AN 8:00

DOCUMENT #  P0O1000043156

1. Entity Name

CHRISTINE DESIREE COLLECTION, INC.

Principal Place of Business Mailing Address
+929"SECOND ST. 1229-5E60MD ST.
SARAS'QTA FL. 34236 SARASOTA FL 34236

N A. (DT
2, Fg}?l Place Busmess . ' /d /4% 3.%8 Ad@m ﬂqtdpﬂ k’4“£
S?i. Apiditis, Suglle. Ao, WDHECK HERE IF MAKING CHANGESM@

City & State Cily & Stlate 4. FEI Number Apolied For
éqgﬁsarﬂ _12. %Wn, % 65—1 1%016 Not Applicable

i ?p /| c it
2 CG{T;_YS 466, :oeusntfy 5. Certificate of Status Desired O ?eae'gesq L‘:?:ét‘onﬂl

-

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
L - ) Name
SNYDER. BRIAN KE"‘“ Sﬁﬁgﬁss {P. ox Num ceptable} k ﬁ
$229-5ECOND ST. e} a7 e

SARASOTA FL 34236
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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 0b|igs@em. 9 9_’
SIGNATURE : V P‘ / o3

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWH! FEE iS $550.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE hange [ Addition
HAME SNYDER, BRIAN KEITH NAME ’p
STREET ADORESS 1122 SECOND-ET. sTREETADORESS | D O Sourw ¢ "ld—‘lgple e
cv-si-2e | SARASQTIAEL 34236 s | Lgaasera, . 344
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NAME SNYDER, CHRISTINE D A _
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NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP :
THLE [ pelete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee~sMPYwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachment with an &g ith all gther’like empowered.

SIGNATURE: RE REQYfiED 0% 1573  Syi3z30a)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #
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