2001 UNIFORM BUSINESS REPORT (UBR)

312

FILED
Apr 02,2001 8:00 am

' DOCUMENT # P93000047618
17 Enig o ecretary of State
MARY JANE CHRISTERSSON, INC. . 03-02-2001 90063 024 ***150.00
Principal Place of Businass Mailing Address
10491 MATEQ CT 2130 NW. 3¢ TERR
#206 GOCONUT GREEK FL 33066 —
BOCA- RATON FL 33498 us
us
T e e AR R
Suile, Apt. #, alc, Suite, Apt. &, eto. . DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number 65-041821% Applied For
) Neot Applicable
Zp Country Zp Country 5. Cerfiiicats of Status Desired [ fesa Z;?q Addiional

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name

-

MARY J. CHHiSTERSSON

Street Address (P.Q. Box Number is Not Acceptabla)

W%S

SIGNATURE

2130 N.W. 34 TERR
COCONUT CREEK FL 066
] Cily FL ] Zip Code
8. The above narm is sjetement for Jne purpose of changing its registered office or registered agant, or both, in tha State of Florida.

g —

2/{?/0/

Signas :fhyfniu o Wl namw of registered agent Bnd Tta It applicable

{NOTE: Regisiarad Agent signaiurg required when reinstating)

DATE

9. This corparation j igibte to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

- ’ $5.00 may Be
Tax filng requirehgnt and elects 1o do so. After MAY 1, 2001 Fee wilk be $550.00 Trest Fund Contribulion, Addad 1o Foes
(See criteria an tack) Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (3 Dstete L Ochange Ol Adelion | S

NAME CHRISTERSSON, MARY J RANE s

STREET ADDRESS | 10491 MATEG CT STREET ADDRESS 3

CITy-§1-2IP CITY-5T-20 2
BOCA RATON FL |4

TITLE O petete THLE I Cnange [ Addition 5

NAKE NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2p CITY-ST-21P

1ME [ oslete TITLE [ Change [T Aadition

NAME NAME

~STREET ADDSESS § - J— e e — Y _STREET ADDRESS _ - o B ~

GITY-ST-2P CIY-57-2P

wie 7 Delete TIVE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

Cry-S7-2P CITY-$T-1P

TiLE 1 belete Tt O Change (] Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

PiLE 1] Delete L [ Change (] Additon

HAME NAME

STREET ADDRESS STREET ADDRESS

oY 5T-21p I CITY-ST-2P

13. | hereby certify that the information suppl
indicated on this repert or suppléhental
of the corporation or the receiysr
changed, or on an atiachmergfwi

does not quality fgr the exemption stated in Section 119. 07&3)0) Flarida Statutas. | further certity that the information
accurate and thaymy signalure shall have the same legal ef
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 127

ect as if made under oath: that | am an officer or diractor

siNATYRE

SIGNATURE:
L

PRINTED NAME OF SIGNING OFFICER OR DIRECTER

% (o]

Dayirna Phona #




