03 FOR PROFIT CORPORATION FILED =
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 3
DOCUMENT # PO2000016442 ecretary of State
1. Entity Name 04-21-2003 91048 002 ***150.00
CHRISTMAS PRINTING, INC.
Principal Place of Business Mailing Address
+003-DEARDEN-CIRCEE 10963 DEARDEN CIRCLE
ORMNDO P304 ORLANDO FL 32817 ‘
2. Principal Place of Busmess o3 M |||||'I|| m “”l”m |||“ "m Ilm “m !II" ””l |I|" |||'||’I| I|||
1460 EastColonis O Box G v
n L,
Suite, Apl. #, etc. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
Ci State e ity £ State 4. FE[ Number Applied For
dﬁﬂ.' 5.7"”7 ”"5 / R. I 57’7”7/&5' /7 7/ 03& ’? ’?O 7 Not Applicable
‘ Country CO”””Y $8 75 Additionat
- . e e . —5, .Certificate of Status Desired._ [ I .
J?#iz oq9 ~——9-r€ﬂﬂr—,yc:~*=3¢=7&—7— éﬂ% =5-Cartlicate of Status Deslre e e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KNORR’ BLANCA M Street Address (P.O. Box Nurnber is Not Acceptable)
10963 DEARDEN CIRCLE
ORLANDO FL 32817
K City Zip Code
TN S
8. The above named enti j the purpdse of changing its registered office or registered agent, or both, in the State of Fiorida. am tamiliar with, and accept
the obligations of re "
SIGNATURE &~ | = 74 / ol d Q
Signature, :ypeo« printad name of ragistered agant and 1itle if applicanle. [NOTE: Registered Agent signature required when reinstating} DAlE
) FILE Now! l;EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | E&F ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TITLE D O pelete TITLE O Change [ Agdition | S
NAME KNORR, BLANCA M NAME g
stResT aooress | 10963 DEARDEN CIRCLE STREET ADGRESS 3
ov-st-20 - |ORLANDO FL 32817 CITY-5T-21P 2
TITLE D ﬁ[ﬁae TITLE . [J Change [ Addition g
T PRESUTTL, WIZHAEL J NAME
STREET ADDRESS 1 3001 ALOMANAVE., SUITE 109 STREET ADDRESS
orv-si-ze - |WINTER P, 32792 CITY-ST- 2P
e ) 7 Delete me J Crange L1 Addition
NAME ‘%amﬂs H’f wo 2T A NAME
STREET ADDRESS de c,:zf STREET ADDRESS
CiTY-ST- 2P 2' = / - 3277 CITY-S1-2P
TME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e [ Detete TITLE P cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-7IP .

12. | hereby certify 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 s /s true and acc ate and that my mgnalu e all have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trye eport as reaefe by Chapter 607, Florida Statutes: and 17 name appears in Block 10 or Block 11 it

changed, or on an attachment with,
4 [HE2 407 5UT 567

Daytime Phone #

SIGNATURE AND TY B - g EROR PR =



