e cruwrk

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000000183 May 12,2000 8:00 am

1. Entity Name

DESIGNS BY CHRISTOPHER INC. Secretary of State

05-12-2000 90041 028 ***150.00

Principal Place of Business Mailing Address
1140 HOLLAND DR STE 17 1140 HOLLAND DR STE 17
BOCA RATON FL 33467 BOCA RATON FL 33487-2791

M

2, Principal Place of Business 3. Mailing Address 4 H"Hl" ul m I II “" m " “l ””
2vor & A~ Fedb el sy |

Suite, Apt. #, etc. Suite, Apt. #, etc. @ / DC NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City e Z 4, FEi Number 650 Applied For
A7 S L ‘ 714990 Not Applicable
I Zi Couni iti
o Country P, o i 5. Certiticate of Status Desired | $8'75 Addltlonal
3 5 fé} i . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o , i e emen. | Name . N e e o -
KRUM, IRWIN S Street Address {P.O. Box Number is Not Acceptable)
7737 NW 79 AVE
TAMARAC FL 33321
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 Florida.
-
SIGNATURE
Sighature, typad or printed name of regislered agent and bile il applicable. {NOTE: Ragistered Agant signatura rsquired when rsinstating) DATE
, . L . : "

9. $h|srr|:.orporatlgn is ellglbl; t? satlsfyc;m Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

axhiling rgquuemem ang elects to <0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete THLE o ClChange [ Addition

NAME LEONAS, CHRISTOPHER NAME

STREET ADORESS | 5098 WINDSOR PARKE STREET ADDRESS -

CITY-ST-2iP BOCA RATON FL 33496 CITY-ST-2IP

TILE ‘ O Delete TITLE . I cChange [ Addition

KAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2ZIP CITY-ST-Z2IP

e O oelete TITLE : [J change ] Addition

NAME RonameE } . _

STREET ADDRESS T T ™ = N STREETADDRESS | ) -

CITY-ST-2P CITY-ST-ZIP

TINLE [ Delete TITLE [ crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

k3 * [ Delets TITLE [ change [ Addition

NAME ] NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NEME ' NAME

STREET ADDRESS STREET ADDRESS !

GITY-ST-7P CITY-ST-2IP ’

13. | herety certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, of trustegEpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment yan agidregs, with all other like ermao bl |

. —
§ AR,

SIGNATURE: X® = :

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR 1 Date Daytima Phong #




