FILED

[=]
2003 FOR PROFIT CORPORATION 2
N
UNIFORM BUSINESS REPORT (UBR J gl 11, t2003 %SO,[O am
DOCUMENT #  P01000069492 : ccretary o State -,
t. Entity Name . 07-11-2003 20050 043 ***558.75
KRISTIANNA'S, INC.
Principal Place of Business Mailing Address
1000 IMMOKLEE RD SUITE 61 1000 IMMOKLEE RD SUITE 61
NAPLES FL 34110 NAPLES FL 34110
-
1000 Tmmotalee U8R 1000 Trnmntalse e
Sulle, Apt. # ete. # é c‘? Sulte, Apt. # elc. & 9 E@K HERE IF MAKING CHANGES
City & State City & State —_ 4, FEI Number " | Applied For
A) W [ PR 'v/( /‘L) @‘Q[fSL /“‘L’ 59-3?32625 Not Applicable
Zip 7 Country Zip , Country N . g $8.75 Additional
59///0 M j— /4_ 3&/// 0 L(m 5. Ceriificate of Status Desired Fao Rowired
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name @ P 2 ‘ j
SE v LOUIS E Street Address (P.O. Box Number is Not Acceptable)
1566 MULLET LN
NAPLES FL 34102 15kl Muller tané
Ci Zi
"Napls FL | "*5¢ 0
8. The above named entity submits this statament for the purpese of changing its registered office or register‘ed agent, or both, in the State of Florida. | am familiar with, and accept
the obWigationm
SIGNATURE W’k«_—-——-—
Signature, typed ar printad name of registared agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 . - .
; 9. Elect n Finan
After September 10, 2003 Fee will be $750.00 Enej; ESn(;acr:no?:Iri;uu;n: o fﬁﬁ?ﬂi’ég °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS e l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D Detete e vt 7 Ol charge  Z00demion | S
NAVE SELMAN, LOUIS E NANE Adrienne Sehappert 3
swreezaocness | 1568 MULLET LN SRETALDRESS |/ &~(y (¢ P10 {e+ L and 3
omv-sr-ze | NAPLES FL 34102 oeste V) qPeS A 34102 §
e’ D O Delete TITLE O crange [ Addition | &
NAME? SELMAN, PATRICIA 8§ NAME
sTreeT Anoress | 1566 MULLET LN STREET ADDRESS -
omy-sT-z2p | NAPLES FL 34102 CITY-ST-2P
TImLE [ oelete TILE - [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S5-2IP
TIMLE [ Deiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE ) pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-8T-2IF
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated;in:Section-119.07{3Xi); Florida STaTUEs, TTGrRer certity 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; thal | am an officer or director
of the carporation or the recelver of trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmentwih an address, with ail cther like empowered. )
REWN o2 oo 1203 T
LSIGNATURE: REPWA 2, Dhton "2-203 S57-99ss
e - Date Caytime Phone #




