2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Enily Namo i Secretary of State
CHRISTINE LINDQUIST & ASSOCIATES, INC. 03.28.2001 90072 008 158 73
Principal Place of Business Mailing Address
12323 SW S5TH ST. 12323 SW SSTH ST,
BUILDING 1000. #1010 BUILDING 1000. #1010
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL, 33330
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number 59-2065819 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired h/ $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ . ) TeeTm e Name —- -— ... B A s S R - i
CHRISTINE LINDQUIST ADRIANI Street Address (P.O, Box Number is Not Accepiable)
12323 SW 55TH ST
BUILDING 1000, #1010
FORT LAUDERDALE FL 33330 ' ,
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.
.
SIGNATURE
, Bignature, typed or printec namea of registared agent and title il applicable. (NOTE: Registerad Agant signature requirad when rainstating) CATE
9. This'.élorporalien is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlln_g requwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME PSD 0 Delete TILE Ol change [ Addition
HAME LINDQUIST, CHRISTINE NAME
STREET ADDRESS | 222 SW 15TH ROAD STREET ADDRESS
CITY-ST-2IP MIAM' FL CIY-ST-21P
TTLE [ Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Tme [ petete TITLE O Change [ Addition
| mamE A — e T . — S oofNME L L] e e crea - Smm e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (0 perete | T [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ; CITY- 5T-2iP

13. | hereby certify that thb informatfyn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repojt or suppfementajreport is trug 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 cerperatior: or the receivdr br trusfee empowerad to executg#this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bloek 12 if
changed, or on an atthchment Jifh an gddress, fith all other likgempowered.

SIGNATURE:

\
“SIGNATURE ANDNYPEQLAR pm»{r‘ﬁ: NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytia Phone 4

C%&Eﬂé LH\JOQ\.’)LST [;dm ‘?f'/QSr"MS‘:iJ

0274399

CR2ZED34 (10/00)



