2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S36244

CHRISTMAS INTERNATIONAL ASSOCIATES. INC.

Principal Place of Business
17117 GULF PINE CIR
WELLINGTON FL 33414

us

Mailing Address

17117 GULF PINE CIR

. WELLINGTON FL 33414
Us

2. Principal Place of Business

3. Malling Address

FILED

Feb 03, 2003 8:00 am

Secretary of State

(02-03-2003 90080 015 ***150.00

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

; [J CHECK HERE IF MAKING CHANGES

!

City & State City & State 4, FEI Number Apolied For
. 65 0247404 Not Applicable
Zip | CO_U_T_W, N Zip ] Courltryﬁ | 5. cortficate of Status Desied_y O3__ 'gi.gfqtﬁ?:ci’ﬁortal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE, J P Street Address (P.O. Box Number is Not Acceptable)
12768 W. FOREST HILL BOULEVARD
SUITE 2005
WELLINGTON FL 33414 City FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title ¥ applicable. (NQTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (1 Delete TITLE [ Change [ Addition
NAME ERNS, STANLEY A NAME

sTReeT a0oress | 17117 GULF PINE CIR STREET ABDRESS

ory-st-z¢ | WELLINGTON FL CITY-ST-7IP

TITLE [ petete TIMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP TR mTEe & T e g-grpp [T T e ey e T e e e

TITLE [ selete TIME [Ichange [ Aoditien
NAME NAME )

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

THE 1 petete e [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE [ Detete TILE [O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS 3

CITY-ST-7IF CITY-ST-2IP -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sErdd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyer or trustee emp X
changed, or on an altac\h? wanddr 5. all other like empowered.
| G AL RS NI 20 ol )
SIGNATURE: j; % 2 ST s f/-z«?/a} Lo 70 4200

SIGNATURE 7& jﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate / Daytime Phons #

CR2E034 (10/02)

—n



