. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # X AROOOON AN

" CHRISTOPHER DEAN, INC.

FILED

{//

Principal Place of Business . E\/Iail'mg Address
2 659 SHENGHam Dée 2459
wesr PAAm Bench WelT PALY Beret]-
L, 33al4 FL: >34 &4

SHBLTINGN R [ Dty

AB055316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DAMELIO) FRANK .

City & State City & State 4, FEI Number , P p— Applied For
é5"_'0 4 L’)q (D b 2- Not Applicable
Zi Count Zi Count iti
P auniry k oumry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

2659 SﬂE.LT/}Uj Hn Drive,

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

WesT™ PAam BeAcH FL 33414

(See criteria on back)

‘Make Chook Payable to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. tyoed or printed name of registered agent and tite if applicable. (NOTE: Regisiered Sgent sigrature required when nxnstating) DATE
9. This corporation is eligible to satisfy it Intangible __FIL_E NOW! FEE IS_ $150.00 . 2] 0. Election Campaign Fnancing $5.00 nay B0
Tax filing requirement and elects to do so. Y 1,.2001 Fee will be $550.00-." - . :

Added to Fees

1, OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE pP . [ peiste TITLE [ change [ Addition
] F’RRN N
NAME mah D'AMELIO. H K DRVE HRME
seericoness | 265G SHELTI R STREET ADDRESS
cv-stze | Weg) Pam Bewctt H 33414 CITY-ST- 7P
e DT PERR‘CD NE \IUSEP HINE. O Delete TITE [ Ghange [ Addition
NAME . ] : ' HAME
2659 SHELTING HAam Drivie :
STREET AUDRESS STREET ADCRESS
N aad o
BITY- ST- 2P WesT Patm BedcH F, 334/4 Y5127
TILE 7 Detete TITLE JChange [ Addition
e NAME .
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-ST-2F
TITLE L] Delete TETLE [ Chasge [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CITy-ST-21P
TITLE [ Delete TITLE O change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE 1 Detete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITV-ST-2ZP

changed, or on an attag]

SIGNATURE:

ent with an address, with all other fike empowered.

M DPT‘S"

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTO*

4/

Datt

/ of (a\H54s520

Daytime Phone #

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90034 035 ***155.00

CR2ED34 (11/00)



