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: that | am an officer or director
of the corporation or the recejuek.or trustee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé lka em ered.

SIGNATURE: __ 7.~ ""’\"‘Sé‘(&{f%sa 4_/99/02, 737 37758903

ﬁ:’ﬂ-.‘ o Ny
w&lfﬂE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytirne Phone #

e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
>
. '
DOCUMENT #  P96000083770 Msay 2?’ 21.30, 02f 2;0‘3 am
1, Entity Name ecre a O a e .
NOT JUST CHRISTMAS, INC. (05-28-2002 91693 043 ***150.00
Principal Place of Business Mailing Address
8296 15 WAY N 8296 15 WAY N 0J11J440
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3403955 Mot Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired a $B'75 Add‘ltiona'.
o ) Fee Required
= 6. Name and Addrass of CUFTERt REQISTEIet Agent— =] ~—sdorsmeme—st S Name and ‘Address of New Registered Agent: —~—cooe . ofo
Name
ABEL’ PAULA Street Address (P.O. Box Number is Not Acceptable}
8296 15 WAY N
SAINT PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
8, This corporation is eligible 1o satisfy its IntangTble, ____FILENOW!! FEE IS $150.00 | 45 Fjoci S B .y |
e P = = Kiae Miay 1, 2002 Fa will be $880.00 |~ 0 Election Campaion Financing —~-—-——$5.00-way 8o
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E (4} 17 Delete TTLE ‘ O change [ Addilien | 5
HAME ABEL, PAULA NAME &
STREET ADDRESS | 8208-15TH WAY, NORTH STREET ADDRESS 3
arv-stze | ST. PETERSBURG FL 33702 CITY-S1-2p B
" a4
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME ABEL, GEORGE NAME
STREET ADDRESS | 82068-15TH WAY, NORTH STREET AGDRESS
orv-st-2» | ST. PETERSBURG FL 33702 ' TY-Sr-2P
N D111 i - . —=—-Delete .-~y TME B s —— == - = =z =~ [ Changs ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TITLE . O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T0LE [ Delete TITLE flchange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IF
TILE O Celets TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2IP



