2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J75604

1. Entity Name

CRISTEX, INC.

Principat Place of Business

18800 VETERANS BLVD
UNIT A

PORT CHARLOTTE FL 33354
us

2. Principal Place of Bysiness 3. Mailing Address '-b
,2/39% Fdlquesatan DRI 1383 Edopate) D)
P! Suite, Azt. #, etc. Suite, Apt. #, etc.

-

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90087 018 ***150.00

HIAHA

TAPRWIRAA R

DO NOT WRITE IN THIS SPACE

City, & State 7 City & § . umber led For
L. 33952 2N L FL 3Gy SR YR

Zi Count Zi cdunt "
2 oy - a 5. Certificate of Status Desired O $8'75 Addltlonal
3 5 a S 35?5&) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e . s v e — = T e e = = - _Nama.—_,_u_,:—.»;A T e - RatEg e = s o il -
CRISTINA, JOHN
21388 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)
PT.CHARLOTTE FL 33952

City FL Zip Code
8. The abave named entity su i emeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 2-/4- ol
nature, typed or plinted name of registered agent and title if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE

N

" 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi )

" Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eecnon Campalgn ‘nancing O $5.00 may Be

Lo Y rust Fund Contribution. Added to Fees

v~ {See criteria on back) O Make Check Payable to Department of State X

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

THILE PO O pelate TILE (1 Change [ Addition

NAME CRISTINA, JOHN NAME

sTReer aporess | 21388 EDGEWATER DR STREET ADDRESS

cr-s-zp | PT CHARLOTTE FL 33852 CITY-ST-21P

TITLE ST [T Delete TITLE {JChange [} Addition

NAME VIRGINIA, CRISTINA RAME

stheeT aporess | 21388 EDGEWATER DRIVE STREET ADDRESS

omv-st-ze - | PT CHARLOTTE FL 33952 oITY-ST-2P

TITLE
NAME -

[ pelete

323 CeNTER. Ave

TITLE

VP
e - —|-SMITH-TROY A —
FRBHESTUNTSR

STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P

STREET ADDRESS m32_6; CE?“\)Téﬂ AVE

[J Change  [J Addition

NAME NAME
STREET ADORESS STREET ADDRESS

CIy-51-2IP CITY-81-2IP

[ Change ] Addition

TTLE

NAME

STREET ADDAESS
CITY-S7-2IP

TITLE 7 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O Defete | TITLE

[0 change 7] Addition

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP GITY-ST-71IP

changed, or on an attachment wit

SIGNATUR

ress, ;:ilh all other Ii? empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatian
indicated 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Z-14-D}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

{

CR2E034 (10/00)



