2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

THE 5%

DOCUMENT #  J44004 ecretary of State

1. Entity Name 04-07-2003 91000 050 ***150.00
CHRISDA, INC.

Principal Place of Business Mailing Addrass
671 SWI9CT 671 SW S CT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—2736807 Not Applicable
- ‘ 7 c ' t
Zip Couniry “P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6:-Name anc-Addreas of. Current Registered Agent. - - : == -___7.-.Name and Address of Ng_w_&gg!gered Agent - -
Narme .
KIRSCH' DAVID Street Address (P.O. Box Number is Not Acceptable)
500 E TROPICAL WAY
PLANTATION FL 33317
- City FL | Zp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! ) ‘
. N . . Fi
After May 1, 2003 Fiee will be $550.00 vt fond G "% S0 May B
Make Check Payable to Flt‘:rida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete e CJchange T Addition
NAME KIRSCH, DAVID F . NAME
sTREETADDRESS | 500 E TROPICAL WAY . - e ) STREET ADDRESS
cry-sT-2¢ | PLANTATION FL 33317 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P orv-st-ze | el . — E
TITLE ‘, s e e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 pelete THTLE [ Change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE . [ pelete THLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ingicated on this reporaf 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 corperation or e receiver or tlustee empowered 1o execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Altachrnent with ah address, with al#Bt

e ate/ slcnfien 4. (.03 Grsst/$end

12. | hereby certify that the mfmppned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

br likg empowered,

SIGNATURE -

]

LAIGNATURE AND TYPED OR PRINTED NAMEXDF SIGNING GFFICER OR DIRECTOR Date Daylime Phone # ™

G LTO MY

nv

CR2E034 (10/02)



