2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000003100
1. Entity Name g F’[ED
CHRISMART, INC.
[
00HAR 23 4 10: 39
Principal Place of Business Mailing Address
C ot .
2401 FOUNTAINVIEW 2401 FOUNTAINVIEW TuECHE TARY OF STATE
#9501 #501 ALLAMASSEE” FLORIDA
HOUSTON TX 77057 HOUSTON TX 77057-4820
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
76—0387812 Not Applicable
, 7 —
Zp Country P Country 5. Certificate of Status Desired gg';esq ‘ﬁ:ﬂec:jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Sireet Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 Ciy FL | 2705
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NQTE: Registerad Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!I! FEE IS $150.00 10, Elect o
- ; B tion Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trj:[ ‘Fund CO‘:\ T:%::mg:” ing s fz-gﬁol\g?; sBB
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS 3 oelete TI1LE [Ochange [ Addition
e HOGAN, MARTIN T ke SOOI S S S TS —
sTREeT ADDRESS | 24001 FOUNTAINVIEW, STE. 801 STREET ADDRESS - :D 'Er_’ i-*l i fj—w_D Tl 39:{“ 9 -
eT-sT2P | HOUSTON TX 77057 Gry-srap xS0 70 wwaslTo 7T
TILE o O petete TILE [Jchange [ Addition
NAME JOB, CHRISTOPHER M HAME
STREET AUORESS | 2401 FOUNTAINVIEW, STE. 801 STREET ADORESS
CITY-ST-2IP HOUSTON TX 77057 CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
#CITY-5T-2IP CITy-81-21P
e 1 pelete TITLE O change [ Addition
NAME NAME
\‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatec 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 corpeoration or the receiver or trustee empowered to execute this report as re?uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. c\ “" \'\%ﬁ
.‘ \ & I ‘

SIGNATURE: Fraoes  (An)Iie-3098

" N e
NG ?f&sa OR DIRECTOR Date Daytime Phone #

T
[LER
.t

e Rt (-

SIGNATURE AND TYPED OR PRINTED NAME

0567516 =

CR2E034 (9/99)



