D FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State
DOCUMENT # P01 00 076 04-08-2002 92‘2)2]7 016 ***150.00

1. Entity Name
CHRISTMAS TREES UNLIMITED S.E. INC

AR

Suile, Apt. ¥, etc. . o] Sulte, Apt. #, i e g e S i DO NOTWRITEIN.THS SPACE awitm e e e e
e B Tt it Sl e e DD B i = - -

.

2, Principal Place of Business 3. Maillng Address

City & State City & State 4. FEI Number Applied For
. W '-3747‘24 }L Not Applicabla
2p Country | @ . .- .| Countty = | 5 Cenificate of Stats Desired ~ [] . gz—:gqﬁg’h"” -

9! ﬁfh‘muoi Current Registered Agent 7. Name and Address of New Reglstered Agent
Y : . A= R ) Nm

Straet Address (P.0. Box Number is Not Acceptable)

4115 MARQUETTE AVE
JACKSONVILLE FL 32210

Cay FL Zip Code

8. The above hamed enlity submits this statement for the purpose of changling ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or privted name ol registered sgent and tite I apolicabia. [NOTE: Registarad Agent signatura sequired when rainsiating} DATE
9. This corporation is efigiale to satisfy Hs intangible FILE NOW!I! FEE IS $150.00 - :
: : 10. Elec ign Fl
Tax filing raquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 ) 0. Tmstllgﬂr%ag:; n?t:m °nnxarnclng f‘% 319::'::3 Ba
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS L~ 1z, . ADDI'%@ANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Beiete e VRES ¢ — 21 Dchange  Eaddiion | &
N . MAME 1DeR HAZPCE AUE ) g
STREET ADDRESS M‘)‘Jﬂ%ﬂwﬁ‘“ || smeE aoomess L}HS'MﬂRéPOc..”E - 3
CrrY-S1-7P CITY=sT. 26 TACK 9o We £l 34 é.:
TILE O pelete TRE Ochange [ Additlon { G
wae L o e U | TR .. . )
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Y- 57-7P
nnE Doges —| me OJcange [ Addilion
NAME NAME
| ETREET ADBRESS | St e e | STREET ADOESS | e
cy-sT-aP CITY-ST-2P
TITLE 7 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T- 7P CITY-57-2P
e O pete e Dctange [ Adcition
NAME HAME *
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-51-2P
TME O pelese TIRE (0 Change 7 Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS '
CITY-§1-2iP GITY-571-20P

13. I'heraby certily that the information supplied with this filing does not qualify for tha exemplion stated in Saction 119.07%3)(1‘). Florica Statutes. { further certify that the information
Indicated on this report or supplermental report is trug end accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diracter
of the corporation or the receiver of frustaa empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and thal My hame appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other lika ampowerad. f
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SIGHATURE Aupn'?ofwnmmm OF SIGNING OFFICER OR DIRECTOR ¥

~ /

SIGNATURE:
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