2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000047618

1. Entity Name

MARY JANE CHRISTERSSON, INC.

Secretary

Principal Place of Eu?si%s;o ‘H‘m ﬂld

4206 Cotal pr' f
~BOCK RATON FL 32498 (
il %'f%(f\fp'a

AI\."iailing Address

%—V&[EL'

330717,

sios Ml Ictc«Ls {
Coconact (hueK

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

(03-22-2002 90053 030 ***150.00

I

DO NOT WRITE IN THIS SPACE

L|==City & State City & State 4. FEI Number 65'0418215 Applied For
; > Not Applicable
—
Zi —— P o . PR - - i | e e e Lol e - Additi
B 4 Country | Rz e |- COUNLY =—=| *5."Cértificaté of Status Cesired G- =$8.75-Additional

e T s R

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARY J. CHRISTERSSON o5 Mallards PL

2130-NW_34TERR——

cocouummaaess-(:ocoﬂ"+ Cree

i FL 23073

Narne

Street Address (P.0. Box Number is Not Acceptable)

. -

City

FL Zip Coqle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida.

3

_‘:. . . \

SIGNATURE

Ve

Signature. typed or printed nama of registered agent and title if applicabls.

{NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to salisfy its Intangible
; Tax flling requirement and elects to do 50.
' (See criteria on back) '

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 Delete TME [ Change [ Addition
NAME CHRISTERSSON, MARYJ | L NAME
sTREeT A0DREsET 10O T MATEOCF & mﬁ l Z "d S p STREET ADDRESS
cmy-st-zr  LBOCA-RATON EL COCO(\U O'lﬂ@k IP(/ CITY-§T-2IP o
TITLE-. .%—607 5 O pelete TITLE [ changa 3 Additicn
NAME NAME
_ STREET ADDRESS |- STREET ADDRESS
GiTY-ST-2P T CONVSUZP_ | e i e m v n e =
SR, o~ | A T ST T T Dt TNLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
_ NAME e ' NAME
STREET ADDRESS | ** STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TITLE [0 Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “~ CITY-5T-ZIP
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-§7-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporatlon or the receivey

does not galify 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 if made under oath; that | am an officer ar director

to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

SIGNATURE:

5IGI’7|’UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M Daytime Phone

Mar 22, 2002 8:00 am

[y

CR2E034 (9/01),



