UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am &
DOCUMENT #  P99000068019 ecretary of State §
1. Entity Name 04-07-2003 90209 047 ***150.00 )
CHRISTMAS VENTURES, INC,

Principal Place of Business Mailing Address
800 NE 13TH STREET 800 NE 13TH STREET
FORT |.AUDERDALE FL 33304 FORT LAUDERDALE FL 33304
- Suite-Apt. #; elc.. — R e e L Suite Apta i Ble e em sk e '_"—"'f“““"‘fBﬁCHECK"FIFEREJIF:MFXK'NG{GHANGES%{-_ =i m
City & State City & State 4. FEI Number Applied For
65—0940249 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
SHINDLER, DAVID Street Address {P.O. Box Number is Not Acceptable)
800 NE 13TH STREET :
FORT LAUDERDALE FL 33304 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, kypad or printed namea of registered agant and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
ot o EILE NOWLFEE-1S-8150.00 = o - .- - ‘ o
. —r 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 3 Delete TIILE 3 change [ Addition §
NAME SHINDLER, DAVID NAME =
sreeTaooRess | 800 NE 13TH STREET STREET ADDRESS 3
CITY-§7-71P FORT LAUDERDALE FL 33304 CITY-S1-2IP o
o
TITLE PD [ belete Tme [ change [ Addition E’:)
NAME CULLINAN, JAMES T NAME
STREET ADDRESS | 800 NE 13TH STREET STREET ADDRESS
CITY-ST- 4P FOHT LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addttion
NAME NAME _
STREET ADDRESS ) - : STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP
TITLE ' Ol Delete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP

does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my swgnature shall have the same lega!l effect as if made under oath; that | am an officer or director
o) quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hAfhis f|I|n

12. | hereby certify thaFthe information supphied wi
indicated on this repcrt or supplows =
of tha ccrporallan of tha recejwe

4302 Q9 1p4M0

Date Daytime Phone #




