2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 627488
CHRISTENSEN BUSINESS ENTERPRISES, INC.

Principal Place of Business
4053 PETERS ROAD
PLANTATION FL 33317
us

Mailing Address
4053 PETERS ROAD

PLANTATION FL 33317
us

Ep s e

3. Mailj %gdgw;IOSAVE‘.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90312 002 ***150.00

RO

00 NOT WRITE IN THIS SPACE

City&Sta@DAVIE1 F"L .

City & StaleDH\‘ !E’ F_L-.

4, FEI Number

Applied For

59-1919238

Not Applicable

Country

"3zaxg | U

Zip Country

3338 - UsA

.8. Certificate of Status Desired . [J.

$8.75 Additional

Fee Required’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CHRISTENSEN, ROBERT
4053 PETERS ROAD
PLANTATION FL. 33317

Name

Street Addres P&Box Numbe\r‘[\sr\lot Accep't_qbﬂ
Lf-ﬁ)_ = W' {05 AVE

& LWIiE

FL | *Z522%

x
SIGNATURE

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.

a

Signature, typed or printed name ot registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

Jik T -
9. This cérﬁoratjon is gligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!} FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

{See criteria on back) . O Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O celete ut: W crange [ Addition
NAME CHRISTENSEN, ROBERT NAME
STREET ADDRESS | 4083 PETERS RD st aoness |2kt 4O S w.tos Ave
orv-st2¢ | PLANTATION FL 33317 oiTY-S1-2P “Davig, FL 33338
L DST ' [ Delete TITLE ' TACrange T Addion
e CHRISTENSEN, BARBARA e A
STReET ADCRESS | 4053 PETERS RD STREET ADDRESS 40 Y \a\l Ados NE
un-s-z2 | LANTATIONFL 33317 . . . _ , orv-stze | e, FL. 333a8
TITLE DAS O pelete TITLE #Change [ Addition
NAME NAME
STREET ADDRESS hfgnggEE?tgsA%%u C STREET ADDRESS 4490 S.W. 105 Avenue
oITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP Davie, Flovida 333287
TITLE DAT O Delete e WS'l\Change [ Addition
NAME CHRISTENSEN, KADA J NAME
STREET ADDRESS | 4053 PETERS RD STREET AUDRESS NDOIS.W. 105 Avenue
ciry- 57-21P PLANTATION FL 33317 CITY-ST-2IP Davie, Florida 33328
TITLE DAVP [T pelete TITLE [Nhange [ Addition
NAME SHREVES, R TODD NAME
STREET ADORESS | 4053 PETERS BD STREET ADDRESS MM_S.W. 1Q5 Avenue
arv-s-2p | PLANTATION FL 33317 oT-sT-2p Davie, Florida 33528 ‘
TITLE [ Delete TITLE . y Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS | / 450 S.W. 105 Avenue
CITY-ST-2IP CITY-ST-2IP Davie, Florida 33328

SIGNATURE: éabiw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the inforrmation
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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on.an attachment with an address, with 1l other like empowered. ; l‘

4-8-09 44138419

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

CR2E034 (9/01)



