o~

.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CHRISTIE'S SPIRITS INC.

P93000020132

Secretary of State

02-07-2003 90121 001 ***300.00

Principal Place of Business

11 COUNTRY CLUB RD
SHALIMAR FL 32579

Mailing Address
11 COUNTRY CLUB RD
SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

RS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 28-1 46 Applied For
5692 Not Applicabie
Zip Country Zip - A[CoUnY ~ — g tificats of Statds D*esir'ecl""'’[:I“‘“"'ss'_Ts”'L‘?d‘:mi(""ml : -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUFDERHEIDE, CHRISTINE H
11 COUNTRY CLUB RD

Street Address (F.0. Box Number is Not Acceplable)

SHALIMAR FL 32579

City

4 7

Zip Code

FL

8. The above named entity subry
the obligations of regSter

T~

SIGNATURE

stflamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SWQan{ed naMgistered agent and Gitte if applicable.

Tﬁc’ﬂ?‘ﬁugmd—kgem signature required when rainstaling}

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. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [T Detete TILE [Jchange [ Addition g

N AUFDERHEIDE, CHRISTINE H NAME 2|

streeT A0DRESS | 41 COUNTRY CLUB RD STREET ADDRESS 3

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST- 7P i
[

TITLE [ pelete TITLE [J change [ Acdilion 5 j

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ,._ o o . CITY-ST-2IP. o - - - - ce mmm e

TILE [T Detete TILE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change {1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TITLE [ celete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TITLE [ pelete TIMLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

indicatéd on this report ar supplemental report is true and ag
of the corporation or the receiver or tryste red 10
changed, or cn an attachment with g addes

SIGNATURE:

Iike ery howered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida
rate and that my signature shall have the same fegal effect
F.ute this report as required by Chapter 607, Florida Statut

Statutes. | further certify that the information
as if made under oath; that | am an officer or director
: and that my name appears in Block 10 or Block 11f

TOR

ZOUIRED _—

AT A0~

Date L4 Daytime Phane #




