2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHRISTMART INC.

DOCUMENT # P01000106883

Principal Place of Business
100 PINE HILLS ROAD

SUITE D s
ORLANDO FL 32608

Mailing Address
PO BOX 585966

ORLANDO FL 32858

2. Principal Place of Business

1000 PINE Hills Rord

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90282 045 ***150.00

] CHECK HERE IF MAKING CHANGES

AV I

5. Certificate of Status Desired

O

Fee Required

SUItE b
City & State City & State 4. FEI Number 0 00000 Applied For
DRLANDD  FL 6 14 Nol Applicable
Zip Country Zip Country $8.75 Additional

%509 LY

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

ALISMA, JEAN
705 WINTER STREET WINTER GARDEN
ORLANDO FL 34777

S s e EERSR L, i SR TR S i e T o Nzl'ne e . s A DL i - . I

gyt -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florica. | am familiar WLth and accept

S‘ignaturﬁ‘ typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After'May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O] change [ Addition
NAME ALISMA, JEAN HAME
streer aoress 705 WINTER STREET WINTER GARDEN STREET ADDRESS
crv-st-2¢ JORLANDO FL 34777 CITY-5T-2P
TITLE VP O pelete TNLE [Jchange [ Acdition
NAME VICTORIN, DAVID J NAME
streeT apoRess |1102 GOLDEN GATE AVENUE STREET AUDRESS
orr-st-20 JORLANDO FL 32808 CITY-ST-2IP
TITLE 3 Ol Deiele TITLE [ change [ Additien
NAVE BERNADEL; GERARD -~~~ =~ -~ - ~ === = o == =foes 0 sime sttt e = .
sTREET AoDRESS (2236 DUNSFORD DRIVE STREET ADDRESS
arv-st-ze ORLANDO FL 32808 OITY-§T-2IP
TITLE T 1 Detete TMLE ] change ] Addition
NAME FRANCOIS, RAYNALD NAME
stReer aooress 900 WILSON RIDGE STREET ADDRESS
crv-sr-ze JORLANDO FL 32818 CITY-ST-11P
TITLE 3 oslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-21P

U 2QUIRED 04/21/0%

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67{3Xi), 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 frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

407-656-950%

SIGNATURE: 4&@4

IGNATURE ANDTYPED OR meEn NaME OF SIGNING OFFICER OR DIRECTCR Dala

Daytime Phone #

SASSF T

_ CFEZEOBf (10/02)



