2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017101

1. Entity Name

CHRISTINE DESIREE' DESIGN, INC.

Principal Place of Busingss

1229 SECOND STREET
SARASOTA FL 34236

Mailing Address

1229 SECOND ST
SARASOTA FL 34236-5500

2 Pri'ncipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90136 043 ***150.00

C00496i8

TR

|

I

WA

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number 65 0 3658 Applied For
7 4 Not Applicatle
Zi Zi "
P Country P Country 5. Certificate of Stats Desrea [ $8-79 Additional
e e S - e o _Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BROWN, DARYL J ESQ.
BROWN, CLARK, A PROFESSIONAL ASSOCIATION

1819 MAIN STREET, SUITE 1100

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

SARASOTA FL 34236 . :
City FL Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of ragstered agent and ttle f apphcable {NOTE: Registerad Agent signature raquited when rainstating) ATE
; o P ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added 1o Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS N KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete ML [Fthange [ Addition
wue | SNYDER, CHRISTINE we | Dmadeny CHe e ot
streeT aponess | 832 HAMPTON WOOD COURT smeetacoress | W VS Inda
CITY-ST-21P SARASOTA FL 34232 CITY-ST-7IP M""ﬁ =i '542-5«,
TE 0 O Delete e ! #fthangs (O Addition
NAE SNYDER, BRIAN e Snydee , Bl
s aooeess | 832 HAMPTON WOOD COURT - s | S1D)  lndhast  Baah O
CITY-S1-2IP SARASOTA FL 34232 onv-st-ze - SW: “""mg . Eu DYTIY
TITLE [ Delete TITLE L i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CTY-§T-21P
MLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§T-21P CY-§T-2P
TLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ Belste TILE ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Fiorida Statutes. | further certify that the information

indicatéd on ihis report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

war like empowered.

2920 qeaR 0200

Date

Daytime Phone #

CR2E034 {9/99)



