2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048642

. 1. Entity Name

CHRISTY'S KIDS, INC.

Principal Place of Business

41% WOODBURY RD
ORLANDO FL 32828
us

Mailing Address

415 WOODBURY RD
ORLANDO FL 32828-7101
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90065 007 ***155.00

AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3390139 MNot Appiicable
i Zi . — L - .
o Gountry P Country 5. Certificate of Status Desired ] $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELK‘ M CHRISTINA Street Address (P.O. Box Number is Not Acceptable)
415 WOODBURY RD

ORLANDO FL 32828

City

FL Zip Code

8. The above named ertlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
- + .

TN

SIGNATURE

Signature, typed o prntad narne of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstakng) DATE

9. This corpollra.tion Is eiigible to satisfy its intangible
Tax-filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS ® - * | KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTS [ pelete TITLE PVT [ change L2 Addition
NAME DELK, M CHRISTINA NAME (o y éH’ RiSTINUAR D el

steerooness | 415 WOODBURY RD STEETANRESS | 4oy & 10 © B Ry RE-

CITY-ST-21P ORLANDQ FL 32828 CiTY-ST-2IP M Br ANMIDA B 5 2 B

TILE VP g,gmte TITLE T [ Change  [C] Addition
NAME DELK, WILLIAM R HAME

streeT avoress | 801 GUERNSEY STREET STREET ADDRESS

CiTY-ST- 7P ORLANDOQ FL 3280 _.. . — . RoomY-ST-IR e e s - . -

TALE {1 pelgte TITLE ] change ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CTY-85-2p CITY-ST-29

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TIME [ Delete TIFLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Stalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowéred tp exgeute this reg@rt as e
changed, or on an attachment with an addre;

SIGNATURE:

th all otheylike empowered. /

B WAL

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&, (4

ek 7 ‘ ‘:‘ ) 3 } ”

Date Daytime Phone #

CR2FN34 (9/00)



