2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000081142
CHRISTANO'S CUISINE, INC. ] i

§432 SO. RIDGEWOOD

Principal Ptace of Business

Mailing Address
$432 SO. RIDGEWOOD

v FILED
Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90054 005 ***150.00

PORT ORANGE FL 32127 PORT ORANGE FL 32127
QS B 0
Suite, Apt. #, slc, Suile, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 59‘3597651 Appilad For
- Not Appliceble
ap Country Zip Country 5. Cenriificale of Status Desired (| g:.zngional

7. Nama and Addreas of New Registered Agent

6. Name and Address of Current Reglstered Agent

et T opiter—C— Yo

Street Address (P.Q. Box Nymber Is Not Acceptable)
§j\39} ga. Rlbgéu}ooo

8. The above namad entity submils this statemant for the purpose of changing its registered office

&GNATURO}_\:EMA%@MS \&W‘QT\
Signature, typed of pi nmaroqimodl?mlmdﬂh;! 3 {NDOTE: Ragisterad

Prgr (ramse

ragister /énl. o;bﬂth n the State of Florida.

' raqquired when reinslatng), E

Zip Cade

FL 32137

o

(See criteria on back)

I ~9. Tnis corporation is eligible.to satisfy ils Iniangible
Tax filing requiremnant and eiacts fo do so.

FILE NOW!!! FEE IS $150.00
~ [~ == + After.MAY._1, 2001, Fee will be $550.00

Make Check Payable to Departrient'ot State- - .

$5.00 May B
Added 1o Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _‘-
miE PD 1 Detete THLE [change [ Adohion |
NAME YOUNG, CHRISTOPHER C NAME =
stace? aooress | 5432 S0, RIDGEWOOD STREET ADORESS §
CIFY-$T-21F PORT QRANGE FL 32127 CrTY-SI-7P i
TINE Y ﬂ Delete TIME O Charge [ Addlion | &
NAME KRANITES, NICHOLAS K HAME
staget aporess | 5432 SO, RIDGEWOOD STREET ADORESS
Ciry-S1- 2P PORT ORANGE FL 32127 ony-si-ap
TME [ petete TITLE O change  [J Addition
HAME NAME

»- = STAEET ADDRESS: [~ — -— —— ————& - STREET ADDAFES -| - + — — - R
CITY-ST- 2P CITY-S1-ZIP

- TITLE O Delete TME £ Crange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-1p CIry-$1-29
TMe O oelete it Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . ciTY-S7-2P
TITLE 7 Deleta THLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0P LIFY-5T-2iP

indicated on this repart or supplemental report is true an
of the corporation or the r iver or

13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07{3)(i}, Fiorida Statutes. | further certify that the Information
accurate and that my signaiure shall have the same legal effect as if made under calhy; that | am an officer or directer

stee empowered {p exacule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Blgek

12if




