2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
&
[ ]
DOCUMENT # 687636 Mar 24, 2002 8:00 am 3
" enyname Secretary of State .
CHRISTINE LINCQUIST & ASSOCIATES, INC. 03-24-2002 90015 032 ***158.75
Principal Place of Business Mailing Address
12323 SW 55TH 3T. 12323 SW 55TH ST.
BUILDING 1000. #1010 BUILDING 1000. #1010
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[P \
City & State City & State 4. FEI Number Applied For
59—2%5819 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - [
T Tt T ) i Name
Tl |
CHF“S NE UNDOUIST ADRIAN Street Address {P.O. Box Number is Not Acceptable)
12323 SW 55TH ST
BUILDING 1000, #1010
FORT LAUDERDALE FL 33330 Y FL [ oo
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
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election G can Fi )
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 : TriZtllc;:n :gg;lﬁgut‘.::ncmg i%gﬁohg?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD O Delete TMLE orange O agdiion | S
NAME LINDQUIST, CHRISTINE NAME W e g
. A T
STREET aDORESS | PRA-SWATH-ROAD— sweeroness | 12323 S.w3. 55 ST #1010 &
cv-s-zp | MEAAPL CITY-$1-2P FT. Lawdesdale =i. 323 30 E:
TITLE [ Delete TITLE ! [3 Change [ Adaition | C
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF o CITY-ST-ZiP
TTLE O Detete TILE - e s+ mmaem o[ Change-- [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE [ Detete s [J Change [ Addition
NAME . ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-1-2p CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the phfornflation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this reportfor supklemental report is true and accuegte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b b owered 1o exgcutéNpis yeport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all othey like em ered.
Lusoug] ~ 3l#le . q81-25>-9989
RE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIREGTOR ¥ Date Daytime Phona #
VI el U WY LR L VLW B, T o

.



