/_ L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000084535

FILED
May 27,2002 8:00 am
Secretary of State

.
§
;

1. Entity Name }:
FAMILY CHRISTMAS TREES, INC. 05-27-2002 90276 025 ***150.00
Principal Place of Businass Mailing Address
903 MAR WALT DR STE 1022 909 MAR WALT DR STE 1022
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State . City & State 4. FEI Number Applied For
59-3612894 -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
T e P~ S S LN T e, TerLiTo e — =hame— = g Sinhanl
RIGGEN ACH’ ERC D Street Address (P.O. Box Number is Not Acceptable)
33 BIRCH AVE
SHALIMAR FL 32579
= / City FL Zip Code
8. The above named entity submi}s.t or the ose of changing its registere Ce or registered agent, or both, in the State of Florida.
SIGNATURE ' o 5/{ /7/,6/5,17
Signature, typed or printed i ragist d vl ol {NOTE: Ragistered Apent signature irecd when reinstating) DAT,
‘{, ignaturg, typed or printed name of ragis! arﬁﬁ@ an W/ laQ IStere: pent signatura raquin lanng, ;
a. Thi ion s eligi isfy is Intangible | & FILE NOW!! FEE IS $150.00 -
9. Thig ;prporahc_)n i5 eligible to satisfy its Intangible > 5 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Feos
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P T Detete TE ) O changs T Addition | 5
NAME RIGGENBACH, ERIC NAME (=]
seer anoeess | 909 MAR WALT DR #1022 STREET ADDRESS §
omv-s7-2p | FORT WALTON BEACH FL 32547 CITY-S7-ZIP w
o
TITLE [ petete TME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete MLE [ Change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—”‘ CITY-ST- 21
13. | hereby certify that the information suppliad with this filin rdces ng or the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-triie an e and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteg.erfipowe execute this report as required by Chapler 607, Florida Statutes: and that my_narme appears in Bloc ck 12 if
changed, or on an attachment with an addresg.with all other like empowere g
e o G/ / é /
SIGNATURE: __SI JE 20/62_. RL2-
OF / Yorfyiima Phone

Dita

—pt



