2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23180 Apr 25,2000 8:00 am

1. Entity Name

KETA'S CHRISTMAS COMPANY, INC. ecretary of State

04-25-2000 90009 038 ***150.00

Principal Place of Business Mailing Address
489 JOHN KNOX ROAD 489 JOHN KNOX ROAD
TALLAHASSEE FL 32008 TALLAHASSEE FL 323034108
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_31 16127 Applied For

Not Applicable

§ it : L
Zp Country Zip : Country 5. Certificate of Status Desired [} $8.75 Additionat
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRO' M KETA Street Address (P.O. Bax Number is Not Acceptable)
2060 ANGUS ST
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

s P . ___ R
 Uihero Ao Inas ke — y
Signature, typed or printed name of registered agent and tille if appicable (NQTE: Registered Agent sigrature requirad when rainstating) v ? DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Elsction Camoaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Toust Fund Co?'ttrgaution. 9 O ﬁgjowhg:ise
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STARET ADDRESS
CITY-$T-27

TITLE P [ Defete
NAME BIRO, M. KETA

STAEET ADORESS | 2060 ANGUS ST
oy-sT-2P | TALLAHASSEE FL 32311

TILE [ changa (] Addition
HAME

STREET ADGRESS
CITY-ST-2P

TITLE ST [ Detete
NAME BIRD, ANDREW K.

STREET ADDRESS | 2060 ANGUS ST.

GITY-ST-ZIP TALLAHASSEE FL 32311

TIMLE Olpege ~ - " ™me = ™~ =T e v - - ¢hange - [Faddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Deiete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE 3 Delete TITLE O change [ Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-s1-2P -

TiTLE 7 Detete THLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIrY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attach an address, with all otherlike e
A I A/ frpo 85D 4225950
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane #

MPArAN 4 fnnmy



