2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT #  J75604 Secretary of State

CF“STEX, INC. 01-14-2002 90062 044 ***150.00
Principal Ptace of Business Mailing Address
1544 MARKET CIRCLE 4344 MARKETCIRCTE duiudbas
BLDG 11 Btba-t+—
PORT GHARLOTTE FL 33353 RORF-GHARMOTTE-FH-53053-- .
2. Principal Place of Business 3. Mailing Address
21388 ENEWATER. DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PT CHARLOTTE FL 59-2826794 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
3%52 U\SA' 5. Certificate of Status Desired O Fes Required
- 6. Name and Address of Current Registered Agent. -~ = "~ -= — . -7.-Name and Address of New Registered Agent
Name
CRlSTINA‘ JOHN Street Address (P.O. Box Number is Nol Acceplable)
21388 EDGEWATER DR
PT.CHARLOTTE FL 33952
“; City FL Zip Code

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
Sigratura, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. ihrsf‘c[_orporaugn is elltgyb\j tc|> se:t\ify;jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
2x ing requirement and glects fo do so. l?!' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. t Added to Feas
{See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [1 pelate TITLE [l Change [ Addition
Nave CRISTINA, JOHN NAME
STREET ADDRESS | 21388 EDGEWATER DR STREET ADDRESS
cmv-st-ze | PT CHARLOTTE FL 33952 CITY-ST-2P
TMLE ST [ petete TITLE [ Change [ Addition
NavE VIRGINIA, CRISTINA N
STREET ADDRESS 21388 EDGEWATEH DRNE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 3395 CITY-ST-2IP _
TITLE W - O Delete TILE . ' : [ changs [ Addition
N SMITH, TROY A N
STREET ADDRESS | 323 CENTER AVE STREET ADDRESS
on-si-2¢ | PORT CHARLOTTE FL 33952 cv-sT-28
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STHEET ABDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-.?;IP
me O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this repert or supplementai 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with ali other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR Daytima Phone #

[T T IV AV

rw

CR2E034 (9/01)



