2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048681

1. Entity Name

CHRISTMAS AT YOUR PLACE INC.

. FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90089 009 ***150.00

Principal Place of Business

113 SW 100TH TERRACE
CORAL SPRINGS FL 33071

Mailing‘g Address
t

113 SW}100TH TERRACE
CORAL SPRINGS FL. 30071-7354

|

2. Principal Place of Business

3. Mailng Address

R RAAR OO

Suite, Apt. #, etc.

Suite'[. Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number Applied For
65-0853760 Not Applicable
Zip Country ap | Country 5. Certificate of Status Desired | $8'75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER! WILLIAM J Street, Address {P.0. Box Number is Nat Acceptable}
113 SW 100TH TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code

B. The above named entity Submits (s stz

4

SIGNATURE

e-af changing its reqistered office or registered agent, or both, in the State of Florida.

'ﬁ’zé};w’ s 2/ /00

L

Signatura, typad ar printed name of e

ént and bille it appliélable

———TROTE: Ragistered Agent signature requirad when reinstating} DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

1n.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Delete T™IE O crange [ Addition | §
e SNYDER, WILLIAM J | raE e
STREET ADDRESS 113 Sw 100 TERR STREET ADDRESS 8
Crv-st2P | GORAL SPRINGS FL 33071 ‘ civ-St-2@ &
e VP [ [ Delete 1L Ng(}hange ] Addition | G
At SNYDER, JONILYNN M | NAME SNYDER, JERILNNN M,

STREET ADDRESS | 113 SW 100TH TERR i STREET ADDAESS

cmv-si-2f | CORAL SPRINGS FL 33071 I ciry-ST-2Ip

TITLE I O pelete THE [Ichange (] Addition

NAME | NAME

STREET ADDRESS ] _STREETADORESS | . . ___

TSP - - s i . _‘—"k - s ST

TITLE | [ Deete TIME [J change [ Addition

NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2ZIP

e :I I Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2P { CoTY-ST- 7P

TILE ' O Dokete TITLE [ change  [] Addition

NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-21F | CHY-S7-ZIP

13. 1 t;qreby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow, ‘

changed, or on an attachment with an adciess,

SIGNATURE:

repor ag required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

o HrRS3osH

Data Dayume Phone #

rad [0 exacuto-th




