2002 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # 616348 May 08, 2002 8:00 am:
e vome Secretary of State |
_.
CHRISTOM, INC. 05-08-2002 90111 003 ***150.00
Principal Place of Business Mailing Address
2115 NE 37 DR P. 0. BOX 460087
124 FT LAUDERDALE FL 33346
FORT JLAUDERDALE FL 33308 us : d
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0%0459 Not Applicable
Zip Country P Country 5. Cenlificate of Status Desired O $8 75 Additional
T . S O PO TR - N ) o _ Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Hegfstered Agent
Name
TOMASELU‘ CHRISTINA Street Address {P.C. Box Number is Not Acceptable)
2115 NE 37 DR 124
FORT LAUDERDALE FL 33308
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.
sicnURe
M Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. o e . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
=0 - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O celete TMLE O change O Adeion | 5
NAME TOMASELLI, ANTHONY J. NAME 2
stree ancress | 2115 NE 37 DR 124 STREET ADDRESS é
av-stze | FORT LAUDERDALE FL 33308 CITY-57-2P u
TILE v [ Delete TITLE [ Change [ Addition %
NAME TOMASELL!, CHRISTINA NAME
streeT anoRess | 2116 NE 37 DR 124 STREET ADCRESS
orv-s122 | FORT LAUDERDALE F. 33308 oiv-51-7P
e g — = = — = ,P{ peiete ==~ frme—~ — {4y Rg‘cffoﬂ } 74 TS, Change.. _ [ Addition | .
NAME TOMASELLI, ANTHONY J. NAME 727 M’? S& L MNIHE
STREET ADDRESS | 2115 NE 37 DR 124 STREETROORESS, | /33 A/ 74 ;z_o AVEN z
orv-s1-22 | FORT LAUDERDALE FL 33308 oSt | gL A PREK, ELoRB 333 o9
TITLE ' [ pelete TITLE [ change [ Addition
NAME .- NAME
STREET ADDRESS : 4 STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Dalate TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(D), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed ar on an attachment with an address, with all other like empowered.
AN 7 1 2 A IV 4 / ?’ o ?éz
SIGNATURE: - M BT T f-ag/vwf/an/ %Mm -20-3v 7 &, /o;;L 19
. RE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D: D Phofia #
f a pﬁ’eq\/ﬂgw ata aytime Phofia




