2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083770 Apr 23, ZOOIfSS:OO am
'NOT JUST CHRISTMAS, INC. ecretary of State

04-23-2001 90162 032 ***150.00

Principal Place of Business Mailing Address
121-429TH TERRACE $21-129TH TERRACE
MADEIRA BEACH FL 33708 MADEIRA BEAGMFL 337G [  —° 7777 °°

P P IR R EEAT I WARDAEW
%29L |S™ 0Jay Noemy | %596 15™ (day Aber
Suite, Apt. #, etc. Y Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ity & ] City ate 4. FE| Number Applied For
T T%Téﬁ&&uelr . \:l’.. 51“ %mbu RLr, FZ, 59-3403955 Not Applicable
3)3%8 Coﬁrys Q ﬁm a Cﬁgq 5. Ceriificate of Status Desired O ?g'gesqlﬁ?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama L
ABEL, PAULA 466{— . }%ULA

121-129TH TERRACE o2 (P (P'O]%mbmﬁmﬂ%eém

MADEIRA BEACH FL 33708 P
Sr. c RS BURLy

City /\ ﬂ FL ?370 ;
botl, i

8. The above named entity submits this staterment for thgeurphse of -, gd dffice or registered agent,
{/

ity , inME Stagff of Florida.
SIGNATURE GEDRBE Qﬁeb . ﬁ /%/(Aq A5 L ﬂ%//émgf

Signature, typed or printed name of registered Wﬂfapw'e. (NOTE: Registered Agen signature required whea reinsﬁlmg) - i

Lister

9. This .clorporali(.)n is eligible to satisfy its Intangip! 4 FILE NOW!!! FEE IS' $150.00 10. Election Camgaign Financing $5.00 vay 2o
Tax filing requirement and elects to do so. r After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fesés
(See criteria on back) 7 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete THTLE ] Change [ Addition

MAME ABEL, PAULA NAME

STREET ADDRESS | 8296-15TH WAY, NORTH STREET ADDRESS

CITY-ST-7IP ST. PETERSBURG FL 33702 GITY-ST-ZiP

WILE D O Delete TITLE [ Change [ Acdition

NAME ABEL, GEORGE NAME

STREET ADDRESS | B206-15TH WAY, NORTH STREET ADDRESS

omv-s12¢ | ST, PETERSBURG FL 33702 Cirv-st-2P

TITLE (1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ telete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7IP

TILE [ pelete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GITY-ST-2IP

TITLE O nelete TITLE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

13. | 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o exeg his report as requited by Jhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacvhment with an addzess, with all othepttke eghpowere
SIGNATURE: 4/5{»/01 727 $77 8705

) i
SIGNATURE AND TYPED OR PRIV OF SleG OFFICER OR DIRECTOR

v/

CR2E034 {10/00)



