2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT +  POT000058451 Wecretary of State

1. Eniity Name

THE CHRISTMAS HUT, INC. 04-24-2002 90266 050 ***150.00
Principal Place of Business Mailing Address

2112 SOUTH ATLANTIC AVENUE 2112 SOUTH ATLANTIC AVENUE

DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118

A AR

DAYTONA BEACH SHORES FL 32118

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida.

SIGNATURE £
. Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This gg?éoratiqn is eligible to satisfy is Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquxrement and elects to de se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) D Make Check Payable to Department of State

11. ‘OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE VD O pelete TITLE O change [ Addition
NAME NELAND, RICHARD L HAME

steeT AooRess | 2816 RIVERPOINT DRIVE STREET ATIDRESS

omv-st-ze | DAYTOMNA BEACH FL 32118 CITY-ST-ZIP

TILE PSTD O oelete TITLE M change [ Addition
NAME NELAND, KEITH NAME
_STREET aopress, | 2916 . RIVERROINT DRIVE e e . - . . ) STREETADDRESS | o mm e B

crv-si-ze | DAYTONA BEACH FL 32118 T TJovsze | T T ] ~

TILE £ Delete TITLE [ Change [} Addition
NAME ' NAME

STREET ADLRESS . STREET AODRESS

CITY-S1-2iP CITY-ST-2IP

TITLE " - [ Delete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-21P CITY-ST-2IP

TITLE 3 celete TITLE _ O Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY -ST-2IP CITY-ST-21P

TITLE O] celete THTLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hefebycertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowergd to execute this repor as required by Chapter 807, Florida Statutes; and that my.name appears in Block 11 ar Block 12 if

changed, or on an attachmentvi dregs, with/all er like powered,
b y 7l RN e //M (// < -
SIGNATURE: A AT ot won] A CH T L A EAVD VR A A
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone &

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State i . __.|.4 FElNumber e wmne2)— | Applied For L.
s o, o e mm ] LA — =T oo : 59—3458242 Mot Applicable
ap Country a0 Country 5. Certificate of Status Desired | $8'75 Pfddiiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NELAND, RIC DL Street Address {P.0. Box Number is Not Acceplable)
2112 SOUTH ATLANTIC AVENUE

|

LA S A

ny

CR2E034 (9/01)



