.

3. Ently ame Secretary of State >
CHRISTANO'S CUISINE, INC. 05-23-2002 90016 042 ***150.00
Principal Place of Business Mailing Address
5432 S0. RIDGEWCOD 5432 S0. RIDGEWOOD
PORT ORANGE FL 32127 PORT ORANGE FL 32127 .
z
2. Principal Place of Business 3. Mailing Address !
. (N3
Suite, Apt. #, etc. T Suite, Apt. #, etc. - = e - s DO NOTFWRITE IN THIS SPACE = = ..
City & State City & State 4, FEI Number Applied For
59-3597651 Not Applicable
Zp Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameD - ’ -
YOUNG, CHRISTOPHER C arivel 5. Fritiols
Str?gjqeté(llﬂ.’&ax Numb ris Ncﬂu:ceptable) .
_5432 80: RIDGEWOOD vl .
PORT ORANGE FL'32127 Suite B- l
City% Zipgg_ ‘
A r+ Orainpe. FL IEY
8. The above namad Y § uM erpem for the purpose of changing its registered office or registered agent, or botth the State of Florida.
SIGNATURE : 4, 7" 02/
Swgnat/;/ k aatnt Whd title if app\ia:n\ {NOTE: Registered Agent signature requirad when reinstating) I DATE
9. This corporation is éligicle to satisty its Intang|ble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
~—Tax filingrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees.
(See criteria on back) Il 1 i Make Check Payabla-to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1¥~ = | R
TOLE PD [ pelete TILE [ Change: [ Addition _5_."
NAME YOUNG, CHRISTOPHER C NAME -8
sreer aooress | 543250, RIDGEWOOD STREET ADDRESS 13
crv-st-zp | POAT ORANGE FL 32127 CITY-ST-2P i o
TITLE T Delete TITLE O Change (] Addition 5
Nﬁrﬁ ) NAME
_ST:REEI{ADDRESS' Sy wIny STREEY ADDRESS ‘
; Ay ~ . CITY-5T-2P
TRE ‘?,t O Detete i O change [ Addition
NAME NAME - hat
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
S | _ , (] Delete TITLE [ Change [ Addition
e e
NAME S ol NAME.
STREET ADDRESS STREETADDRESS |~ Tt oo
CITY-§T-2IP CITY-ST-2IP : ) =
o TmE 1 Delete TITLE :[] Change ] Addition
CNRME T ET T NAME ! ST :
[ I 3 . "
STREET ADDRESS |-~ STREET ADDRESS o Hee -:'{n
CITY-5T-7IP CITY-5T-7IP
13. } hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mafle un roath that I am an cofficer or director
2| i44 ; Of.the corparation or the receiver or trugiee empowered to execul is report as required by Chapter 607, Florida Statutes; and thfat my ame a| n Block 11 or Block 12 if
ol el chahged araman agtac hment with agfaddress, wi gEmpoweared, . @ b
e &
P A A A AN . ~
SIGNATURE: 2y Mé@a) / 1/62 75b 2210
VaATURE ml? IVPES?H(P‘RJTA’E . lggwﬁma OFFICER OR DIREATOR / Dale/ Daytime Phone # .
V4 | I M

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e



