2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #

1. Entity Name

CHRISTMAS VENTURES,

P99000068019

INC.

Secretary of State

05-14-2002 90067 049 ***150.00

Principal Place of Business

6157 NW 167 ST. SUIE F-15
MIAK FL 33015

Mailing Address

6157 NW 167 ST. SUITE F-15

MIAMI FL 33015

2. Principal Place of Business

800

NE h<eek

3. Mailing Address

. 800 Ne )

AR B R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

% Sieck

DO NOT WRITE IN THIS SPACE

Ci

P b iate——Fr -

City &

lagderdate €

4, Applied For

TR 65:0040249

et

_{Not Applicable |,

Zip '))/))/b bq Country ap )) .]) /‘7 oq Country §. Certificate of Stalus Desired O gg;ggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHINDLER, DAVID Streetpddress (P.O. Box Numkier is Nol Acceptable)
8157 NW 167 ST. SUITE F-15 Q0 e 1} <07
MIAMI FL 33015 )

By Ci ZigC )

: "4 awdudale FL | *$%%.04

)

the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

e

L\es oz

ard title if applicable.

{NOTE: Registered Agenl signature raquired when reinstating)

— CATE

-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will ba" $550.00
Make Check Payable to Depamr%ent of State

10. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Added 1o Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE - QLChange [ Agditicn
NAME SHINDLER, DAVID NAME ]
staeeraooress | G157 NW 167 ST.  SUITE F-15 sweeranoress | OO NE 13 8T
orv-s-op | MIAMI FL 33015 OITY-51-21 i Laudcrdal.( F(__ 5 23 Uc./
e PD 1 Defete e —_ W crange [ Acdition
NAME CULLINAN, JAMES T NAME 800 NE )3 SiT
.| sTeeET anoRess (6157 _NW_167TH ST SUITE.F15 s .. ]| STREET ADDRESS S T T -
crv-stze | MIAMI FL 33015 oTY-Sr-2P FF laidedale FZ 33309
TME O celete - TIRLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-ST-ZIP
TITLE 3 Delete TITLE i change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP ‘

13. | hereby certify that the informaliesrss
indlicated on this report gpedBplemenyal

AN PN
n'?")’\b,'!]

goes nat g
ared.

I3

Low

e
[ BN
=t

alify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
and Yiat my signature shall have the same legal effect as it made under oath; that | am an officer or director

gport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

u\2slez as1es 1940

Date Daytime Phone #




