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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHRISTMART INC.

01000106883

- v/

Princip;al Place of Busingss
1331 N PINE HILLS RD

Mailing Address
1331 N PINE HILLS RD

¥

FILED
Aug 26,2002 8:00 am
Secretary of State

05-15-2002 90148 044 ***150.00
08-08-2002 90093 029 ***550.00

*

42145

ORLANDO FL 32608 ORLANDO FL 32808
2. Principal Placa of Business 3. Malling Address _
(1000 Pine Hills Aosd L O _BOX 535966
Suite, Apl. 4, etc. Suite, Apt. #, atc. : DO NOT WRITE IN TH!S SPACE
Suite B
City &'Slate . City & State . 4. FEI Number Appliec For
ORLAND O FLoRIdA ORLANDO _F/oRrdA 60— DOCOOI¢ Not Applicable
Zip Country Zip Country " ~ $8.75 Additional
12409 5H 3&358 s A 8. Cenrificate of Status Desired 0, Fee Roquired
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
- . : - MName - . e e e - : T,
TEaN T T T RS TEAN T T T
ALISMA, JEAN Street Addrass (P.O. Box Number is Not Acceptable)
1331 N PINE HILLS RD h i
ORLANDO FL 32808
City Zip Code
oRLANDO FL l w777

the obligations of registered agent.
SIGNATURE / &m

8. The above named entity submits this statcment for the purposs of changing its registered oliice or registered agent, or boih, in the State of Florida. 1 am famillar with, and accept

‘/’PQ A

0%-05 - 02

Signature, typed or printad name d@«m ageni and (its i apphcanis.

(NOTE: Ragisterad Agent signatve required when reinstating)

DATE

8. This corporation is eligible o satisfy its Intangible
Tax filing requiremant and alecis to do so.

FILE NOW!!t FEE IS $550.00
Aftter September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 vay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WITLE PRESIDENY¥ 3 Delete mie O change [T Acdition g
e JeAwN ALsSMA NAwE =
SRETRESS [ 705 winter etAeet  weaker Onddeny ] smeraooress 13
trstze | Orlando  TloAia 34777 cmy-S1-2¢ &
TITLE Nice PRESIbeNy (1 oeleta TTLE D crange [ Addition | &
NAME Davin Jules vittorn HAME
seETaOoRess | 1O Golden (mte. AYENVER STREET ADORESS
cmy-g1-7¢ DRIANED  Floriba 32303 Ciry-sT-2p
Tme SELRETARY (¥ Dekta TIRE SECREtR LY [@Change [ Additicn

el TTEANTTBERNADINT T - c e T R L. GEERARD CBERNADEL. . o —

STAEET ADDRESS T338 woodifill Fark drive srecTaponzss |  L236 OUNSFErH ~ DRITE
ovstze | pRlamdo Fokwa 32819 avstw | phlando Forids 32808
me - FREASURER. A Deete e FRERSUKER . Achange [ Adoiton
NAME GRRY  Prevre RAME RRYALS FRango?S
smeeraoress | OO LHAMONIX (oAt STREET ADDRESS P00 witson Ridoe
Ciry-51-2P pRlando FloRida 32 508 ciry-s1-2P ORlando  FloRids 3238/8
TIRE [ oetete me \ O Crangs ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-§T-2P CITY.ST-21P )
TITLE ] pekte TME [ Change [ Aocition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | nereby certity that the information supplied with this filing does not qualily for tha exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the intormation

indiceted on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; thet | amn an officer or direcior

of the covporation or the racener of trustea empowered 10 execule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an agdress. with all ather like empowered. ‘
SIGNATURE: L N

OFFICER CR DIRECTOR




% o pO/OOO/Z¢5

CERTIFICATE OF DESIGNATION OF FILED
= REGISTERED AGENT/REGISTERED OFFICE, |\ I+ 08

Pursuant to the provisions of Section 607.0501 or 617.0501, Flod8RETARY OF STaTE
Statutes, the undersigned corporation, organized under the laws '6F Bf8'éR8E FLORIDA
of Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

1. The name of the Corporation is:

(ERISTAAT

2. The name and address of the registered agent and office is:

N VI -
L7570 TSy

(Name)
705 winter st WintEr  ARDEN
(P.O. Box NOT acceptable)

ORLANDD /1 Flokids / 24777
(City/State/Zip)

Having been named as registered agent and to accept service of process for

= tmmm o T swn SR . _——— .
. e RS [CC

the abov_e‘..s_tgled;comar:ation,at:theiplacezdesignated;in=thzle:cernﬁcate;—l B
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent.

7

2 | :
J-? ,A«i)/mef ] 2a t; (XHFOBER 50, 2001
Signature O Date

CR2E064(2/00)




