o

S——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S44830

FILED
May 06, 2002 8:00 amg
Secretary of State

R7Q/At HH

1. Entity Name 2
CHRISTINE'S OF NAPLES, iINC. 05-06-2002 90288 033 ***150.00
Principal Place of Business Mailing Address
3400 RADIO ROAD 3400 RADIO ROAD
NAPLES FL 98642 NAPLES FL G042
2. Principal Place of Business 3. Mailing Address ”mml ‘” I'I”ml“lm m”"” m” I'I” I]m lll” |||“ Im“m
Suilte, Apt. #, etc. — . Suite, Apt. #-elc S —— (O NOT WRITE TN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0254391 Nat Applicable
A Country zZi Country . : $8.75 Additional
3 %// 0 LI ?(_//0 L’ 5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIANCH" CHRISTINE A. Street Address (P.O. Box Number is Not Acceptable)
3400 RADIO ROAD
NAPLES FL 33842
City FL Zip Code
8. The above n y submits tis slate7%f3; e purpofe f‘ﬁanglng its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _~
Signime, typed or printed name of rag?sl d agant and title if applicable, (NOTE: Registered Agent signature requirad when reingtating) ? DATE
_|._ 8. This corparation is eligibie to satisfy its lmanglble_,. ... - - FILE NOWI! FEE.S $150.00. . - - >0, Electn Cimpaign Firancing —55.06 R;I;y e |
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
Trust Fund Contribution, Added to Fees
(3ee criteria on back) Make Check Payable to Department of State l
1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 .
TITLE PD [ Delete TITLE O change [ Adaition )
A" NAME BIANCHI, CHRISTINE HAME 2
! STREET ADDRESS, | 3400 RADIO ROAD STREET ADDRESS §
| ,Icmf-sr-zip ! NAPLES FL 3 f., | O ({ CITY-ST-21P §
" TITLE 7 [ Delete TITLE [ change [ Addition | G
NAMET 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TILE 3 Gelete TTLE (O3 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TITLE [ change  [77 Addition
NAME NAME
STREET ADDRESS < . J] STREET ADDRESS | _ e U
T OTY-GF-ZIP: 3[R ST R e T T e i ~CiTyIeTz
TITLE [T Datete TITLE [ change: + [ Acdition
NAME HAME N
STREET ADDRESS STREET ADDRESS ) e
CITY-S7-21P CITY-ST7-ZIP
TITLE 1 Delete . TITLE [ Change [ Addition
NAME et ’ NAME
STREET ADDRESS | - ;o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or s dppl
of the corperation or the re
changed, or on an attachrpen

SIGNATURE:

paddress,

¢upplied with this filing does not
ehtal report is true and accurat
tee empowered 10 execu
withyall other lik

o

is report as re

lity for the exempt\on stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

oo TYAYPbb 3

rIGNATl?{AND TYPED QR PRINTED NAMf?F SIGNING OFFICER OR DIRECTOR

Cale Daytime Phong #

7

r a3




