2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093925

1. Entity Name

THE CRISTIAN BLAKE COLLECTION, INC.

Sgp 18,2000 8:00 am
ecretary of State

Pringipal Place of Business

23084 OLD INLET BRIDGERB.. Dbt~}
BOCA RATON FL 33433

Mailing Address

23064 OLD INLET BRIDGER.. v jwg_
BOCA RATON FL 33433

2. Principal Place of Business

-%F‘\M'. [£7 AXas

3. Mailing Address

&QMA%Q-\!M

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

09-18-2000 90148 042 ***550.00

A0073420

S

DO NOT WRITE N THIS SPACE

A

City & State City & State 4. FEI Number 65 08 Applied For
78738 Not Applicable
i ti Zi iar
Zip Country 4 Country 5. Certificate of Status Desired [ $8'75 A.ddlttonal
Fee Fequired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
N Name .
TCOLON,NANCY ™~ T "‘““”jy" e hres D Box N B N A =
- Street Address (P.O. Box Number is Not Acceptable
23084 OLD INLET BRIDGE RD. (St Bnavinyg ‘ prabl)
i —

BOCA RATON FL 33433 —

£
-

~

2230349 Ol Tinluk Pradeg, B

FL

s Pakea

s Vet

8. The above ﬁé{ned entity submits this statement for the purpose of changing its registereg pffice or registered aéent, or both, in the State of Florida.

¥
i - -
SIGNATURE Nawvo, Colown A-13-00
Signature, typed or printed namé of registersd agent and titie if applicable. {NOTE: e}islered Agent signature required when reinglating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE iS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and fa'lems o do so.
{Sea criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution,

Added to Faes

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P O Delete TITLE Clchange [ Addition
NAME COLON, NANCY NAME
STREETADORESS | 23084 OLD INLET BRIDGE STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2P

COTMLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- 7-2P
TTE [ Delete TME CIchange [ Addition
NAME ™ spe— T T o s e e = e e — - NAME e e il D 3 BT T g —- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME HAME
STREETAODRESS [ STREET ADORESS
CITY-ST-2IP I CTANE CITY-§7-2P
TLE L Gl i 7 Delete TILE 3 Change  [] Addition
NAME LRI o NAME
swReeT ApDRESS | STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TILE [ Detete TITLE [J changs [ Aadition
NAME NAME
STREET ALIDRESS 2 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: .

{1 p—0O

Date Daytime Phone #

CR2E034 (5/00)



