2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

E)EOCNUMENT # 687636

CHRISTINE LINDQUIST & ASSOCIATES, INC.

Mailing Address
12323 SW 55TH §T.
BUILDING 1000, #1010

Principal Place of Business
12323 SW S5TH ST.
BUILDING 1000, #1010

FORT LAUDERDALE FL 3330

Us Us

FORT LAUDERDALE FL 33330

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90146 028 ***158.75

AY  6.689€0

T R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2%58 19 / Not Applicable
Zi ou Zi C
P Country P ouniry 5. Cerlificate of Status Desired $8.75 Additional
.- — —_ [ P - Fee Required
6. Name and Address of Current Hegistered Agent 7 Name and Address of New Fleglstered Agent
Name

CHRISTINE LINDQUIST ADRIANI
12323 SW 55TH ST

BUILDING 1000, #1010

FORT LAUDERDALE FL 33330

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or prated name of registared agant and titla if applicabte,

{NOTE: Registered Agant signalure required when reinstating}

DATE

FILE NOW!!t EEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PsD [ Delete F TITLE O change [ Addition | &
NAME LINDQUIST, CHRISTINE Ak 2
staeer anokess | 12323 SW 55TH ST., #1010 STREET ADDRESS 2
orv-s-ze | FORT LAUDERDALE FL 33330 CITY-5T-2P &
TILE U] Delets TLE VY - [J Change Addition g
NANE NAME MLD AQ (' LB.V\ e & o

STREET ADDRESS STREET ADGRESS 3 CST 1o

CITY-8T-2IP e i A e e e ;e _,_{:CiT\’@T-_ZIP ~ % %JM.) FLLl H . ’53—53 O

TILE 3 Delste TITLE [l Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

e [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiLE O petete TITLE I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-2P

TITLE [ pelete TmE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P [ _i CITY-ST-2IP

12, | hereby certify that thf inforrdatioh supp
indicated on this repoft or suq pla enta report is {rue and accura :
of the corporation or the rece E
changed, or on an atiychmgen

s requared by Chapt

ied with this filing does not qualify fgr the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
ht y signature shall havztgg_rsame legal effect as if made under oath; that | am an officer or director

lorida Statutes; ang that my name appears in Block 10 or Block 11 if

o0 G989 -

Date Daytime Phone 4




