:."i‘_

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06236

1. Entity Name

FILENE MANAGEMENT, INC.

R

*Pnnclpal Place of Busmess ' !

1(501 ROOSEVELT BOULEVARD NBR

Mall g-Address

"M_”

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90025 030 ***150.00

LR ' T, —— P e
ST. PETERSBURG FL 33716 ST PETERSBURG FL 33716 * T, e %H n,-.r‘ ""-:44*:‘?-?::3""';"'?1}5{5{
Suite, Apt. #, etc. Suile, Apt, #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3032642 Applied For
Mot Applicable
‘ - : —
Zp Country Zip Country 5. Cenificate of Status Desired ] $8'75 Alddmonal
Fee Required
T ITE T 67 Name and Address of Current Registered’Agent = - 2- -~ 77T T 77 = 777 Name and Address of New Registered Agent © - i
Name .
LEFTER, J. BARD Street Address (P.O. Box Number is Not Acceptable)
i reef ress (P.O. Box Numnber is Not Acceptable
696 FIRST AVE NORTH p
SUTE201
ST. PETERSBURG FL 33701
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signature required when rainstating} DATE
i ion is eliqi iy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 * 10. Election Campaign Financing $5.00 May Be
Tax filln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TITLE Jchange [ Addition
NAME CHRISTIANSEN, FIND U NAME
sweer aooress | 646 N SHS BLVD. E. STREET ADDRESS
CITY-ST-2P ONTARIO, CANADA CITY-ST- 2P
TITLE DST [ Delete TITLE [ Change [ Additicn
HAME CHRISTIANSEN, ARLENE NAME
staeeT anoress | 646 N SHS BLVD. E. STREET ADDRESS
CTY-ST-2Ip ONTARIO, CANADA CITY-5T-21P
S T ST T T s s T R e T Ofme T | TR T S e e e o e e[l Change- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-Z2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [J Delete TITLE [1Change  [] Adaition
NAME NAME
STREET ADDRESS | ia STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

13. | hereby certify thal the information supplied with this filin

indicated on this report or supplemental report is true ang

c:hanged or on an attachm

SIGNATURE:

Lt A A AP i Fif]
SIGNAYURE ANT TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation er the receiver cr trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
nt with an address, wnh all other like empowered

Daytima Phone #

3
B

1

CR2E(34 (10/00)



