2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FAMLY CHRISTMAS TREES, INC. ecretary of State

04-07-2000 90056 035 ***150.00

DOCUMENT # PQ9000084535 Apr 07. 2000 8:00 am

Principal Place of Business Mailing Address
909 MAR WALT DR STE 1022 909 MAR WALT DR STE 1022
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 325476757

IR

Il

I

2. Principal Place of Business & 3. Mailing Address Hlmm ”I m
DG MAR WACT B 90 o . LAT DE
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
oL JO22
City & State City & State 4. FEr Number 6 Applied For
'F( gCﬁ )DL- f\ww e & ; /2-3 “7 C.{ Not Applicable
ZlD Country Zip Country usMm . . $8.75 Additional
F 7 S f‘\ /L(_ L .17 1 5. Certificate of Sialus Desired . Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i M g = e = e
RiGGENBACH ERC D Street Address (P.C. Box Number is Not Acceptable)
33 BIRCH AVE
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this statement for the f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _— ﬁ‘ c RT665N A g/z / lere D
Signature, typed or printad nama of registered agltht angAitlg Nz eanie # (NOTE. Registered Agent signaiure required when reinstatng) DATE
) . L . L m 5
8. This corporation fs eligibte to salisfy its Intangib ‘_./m _ ELE NvOW... FE‘E~IS $1_5F3.00 e 10, Eection campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. - - —=After MAY 1, 2000 Fee will be $550.00 I _ﬁ—l:él Fund Contribution. O Addad to Feos
(See criteria on back) ? Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Prt SID BT 7 pelete THLE Clechange [ Adaition
NAME FRIC Rk bRnDAC # " NAME
SREETAINESS | Qg pAbwaa DR FoTl STREET ADDRESS
CITY-57-2IP BT wohiren decd Fo 32464) CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-2P
TILE 1 Delete TITLE _ [ Change [ Addition
NAME NAME '"'" : R
STREET ADGRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2P
me [ Detete e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CIY-§T-2IP
TILE [J peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corparation or the receiver or ini
changed, or on an attachment wit

SIGNATURE:

ampowered 10 execule 1his

, with all cther like g wered.
. 250

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that fature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Rlock 12 H

00T, RE66EB T yL/Zwb 2-A0B2

Y sucNA'rﬂnE fb ”ﬁ’yﬁn AME OF snsnms OFFICER OR DIRECTOR Date Daytme Phone #
R

CR2E034 (9/99)



