2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78292 Feb 08, 2001 8:00 am

1. Entity Name - ur
UANET CRISTOFORI, INC. Secretary of State
02-08-2001 90174 021 ***150.00

Principal Place of Business Mailing Address
BJANET GAIL CRISTOFGRI 9%JANET GAIL GRISTOFQRI
1559 U.S. 1 UNIT #3 1559 U.S. 1 UNIT #3
SEBASTIAN FL 32958 SEBASTIAN FL 32958 ( 1 4 G 8 0
413 Tadian River Dave | 1325 45+Hh Cowrt SW.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State . 4. FEINumber 650108980 Applied For
Se;t&mm. F’Orlol&- Vu‘o Bm}\j F]Or 'dm Not ADD"CHU'G
Zip Country Zip Country - . $8.75 additional
3aq58 3 3968 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISTOFORI, JANET GAIL
AIVERVIEW CENTER Streat Address {P.O. Box Number is Not Acceptabie)
16589 U.S. 1 UNIT #3
SEBASTIAN FL 32958 H12 Indian River Drive
City Zip Co
Sebastion, FL | “53%58
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE - | IQSIQOOI
Sigfature, typed or printad name of registared Eam and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpc;ation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $jﬁ‘;}";gni,ag“:j',?g‘u';§: " ﬁﬁ%"@é?e
{See criteria on back) b2 Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE BVS 7 Delste e % Change [ Addition
NAME CRISTOFORI, JANET GAIL NAME
sTreeT anoess | 1559 ULS. 1 UNIT #3 streer cookess | 1 Lncdfovn River Drive.
cry-sT-zp - { SEBASTIAN FL CITY-§T-2IP Sevb&.S'f'TO»n, El. 32958

sweerannaess | §J Tndkian River Driver
oest2r | Sebastion, B. 33958

streeT anoress | 1559 U.S. 1 UNIT #3
orr-st-zp | SEBASTIAN FL

TmE v O Delete TE O] Change [ Addition
NAME CRISTOFORI, JANET GAIL NAME

TILE T [ petete TITLE M Change  [] Addition
NAME CRISTOFORI, BRUNO NAME

sraeer aooress | 1559 U.S. 1 UNIT #3 sweeraooeess | Y12 Enoliwn River Drives

crv-sr-ze | SEBASTIAN FL arsize | Seboustion, A. 33958

TMLE 3 Celete Ime v {JcChange [ Addilion
NAME R I - )

STREETADDRESS | - STREET ADDRESS | T -
CITY-ST-2IP CRY-§T-71P

THLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE [ Delete TITLE [ Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE:

(561) 589-l602

GNATURE AND TYPED OH PRINTED NAME S5 SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)



