FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000093925 Secretary of State
1. Entity Name 05-02-2003 90417 019 ***150.00
THE CRISTIAN BLAKE COLLECTION, INC.
Principal Place of Business Mailing Address .
269 GOOLSBY AVENUE 269 GOOLSBY AVENUE C *
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fi. 33442 _

Sulte. Apt. #. etc. Suite. Apt. #. etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0864690 Not Applicable
zp Country Zip Couniry 5. Cortificate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . - l
COLON, NANCY (215Tian A, SA NDoOVA

OLD INLET BRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 26924 Qo Iwnfcr Beioes o

City.BOCﬁ &Jo,._\ FL Zip‘§§iifg 3,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
- ’)) ( ) -
SIGNATURE E/ ) - -0

Signat.re, typed or printed name, o&g»stsrad agent and titk if applicable. {NOTE: Flegistared Agent signature required when ranstating) DATE
FILE NOW!lI FEE IS $150.00 i S '
9. Flection Campaign Financin
After May 1,2003 Feo will be $550.00 Trust Fund Cc?ntrigbuﬂon, ’ O ﬁg!lSjQOhf:iisB °
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L WV O Delete e [ change [ Addition
NAME SANDOVAL, CRISTIAN NAME
star;T aporess | 23084 OLD INLET BRIDGE STREET ADDRESS
CITYTST-ZIP BOCA RATON FL 33433 ITY-ST-2P
TINLE [ [V, . - [Z)-Delete- TITLE - — — .— [O.change [ Agdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-70P CITY-$T- 2P
TITLE L] Delete TIME [J Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ chenge [ Additign
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P :
TITLE [T petete TTLE : Oichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-51-21P
TITLE 1 Delete TIMLE [ Change [} Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

12. | hereby certify_!hat’;he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 carporation or the receiver or truslee empowergg-tegxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 |

changed, or on an attachm ilh an addregs, with/a o like empowegred.
SIGNATURE: __ SIGRETR)EZ RAAVUIRED “oy - O3

SIGNATURE AND TYPED OR HRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhane #

AY  GEBELYD

(10/02)

CR2E034



