FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S44830 ecretary of State
04-14-2003 90342 046 ***150.00

1. Entity Name
CHRISTINE'S OF NAPLES, INC.

Principal Place of Business Mailing Address
3400 RADIO ROAD 3400 RADIO ROAD
NAPLES FL 34104 NAPLES FL 34104
2, Principal Place o[_Business. 3. Mailing Address = H"“III l” |'|" |||I| ‘|||I 'Im I||| I‘l“ |'I|| I|||| |||" ||m |I|" |I|I
e e S, e i ————— < S, e e N A i Tl T g e € e w2 T —TTT ki
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
650254391 Not Applicable
P ntr i i
® Country Zip Counry 5. Certificate of Status Desirec [ fg-;’?qﬁ?:&“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
BIANCHI, CHRISTINE A. - Street Address (P.O. Box Number is Not Acceptable)
3400 RADIO ROAD
NAPLES FL 33942

- City FL Zip Code

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

SIGNATURE
Slqnatum. typsd or printed name of registered ageni and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
HILE NOWNT FEE IS $150.00 ' i o o
9. Election Campaign Financin,
Aﬂer May 1,2003 Fee will be $550.00 - Trust Fung Copntr?bulion‘ ? O i:lst:IIgQONIlZiE °
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [ Change [ Addition
NAME BIANCHI, CHRlSTINE NAME
stReeT anoRess | 3400 RADIQ ROAD STREET ABDRESS
orv-st-zr - [NAPLES FL 34104 CITY-$T-2IP
TILE (O Delete TITLE Tl change [ Addition
NAME ] : NAME
STREET ADDRESS | , STREET ADDRESS
CITY-S1-2IP CiTY-§T-2IP
ME - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME T NaME ) ~
STREET ADDRESS <ot wem i mrftmimn e i, 7 o2 TR - ST Y e aopppes - - = -
CITY-ST-21P ".CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-ZiP CITY-ST-ZIP
TLE ] Delete TME [3 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

pplied with this filing does not
ntal report is true and accurate,

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as it made under cath; that ) am an officer or director
5 repog as requiregryy"Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the informati
indicated on this report or supp,
of the corporation of the recei
changed, or on an attachme

SIGNATURE: WA AL R e S Jﬂ/.l{)o:? Gy 7-GL 3/

suWnnnpen OR PRINTED NAM{ OF $IGNING OFFICER OR DIRECTOR LA - Daytima Phone #

%

CR2E034 (10/02)



