2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P98000048681 Apr 05, 2001 8:00 am
1. Entity Name eCl‘eta Of St
CHRISTMAS AT YOUR PLACE INC. ry ate
04-05-2001 90072 016 ***150.00
Principal Place of Business Mailing Address
113 SW 100TH TERRACE 113 5w 100TH TERRACE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 H U U 2 4 5 8 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 650853760 Applied Far
_ - . Not Applicable
Zp Country L " 5. Cortfcete of Siais Desved L1~ $8.73Addtional ™ --{=
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, WILLIAM J
Street Address (P.O. Box Number is Not Acceptable)
113 SW 100TH TERRACE ‘ P
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This Fprporatic_)n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) % Make Check Payabie to Department of State
11. OFFCERS AND DIRECTORS I 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete TITLE O Change [ Addition | 8
AAME SNYDER, WILLIAM J Mg 2
steeT aooress | 113 SW 100 TERR STREET ADDRESS s
erv-sr-z2 | CORAL SPRINGS FL 33071 ciny-s7-21 S
o
TILE VP 3 celete TITLE [ change [ Addition g
HAME SNYDER, JERILYNN M NAME
seet a00REss | 113 SW 100TH TERR STREET ADDRESS
ome:st-2p, | CORAL.-SPRINGS FL 33071 - B CITY-ST-21P
TIME O elete B R - ’ T3change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O peete TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certity that the information supplied with thi

indicated on this report or supplemenjal reportis-True ard accurate and that my signalure shall have the same legal ¢
: ZECUISthis report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

of the corporation or the receger or
changed, or on an attachm, i

SIGNATURE:

powered.

ing doas not qualify for the exemplion stated in Section 119.07?{3)0), Fiorida Statutes. | further certify that the information

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

/V o1 Y¥ZI30518

=
IGNATURE ANwPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




