2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name -

CRISTEX, INC.

J75604

ecretary of State

04-21-2003 91206 028 ***158.75

Principal Place of Business
1544 MARKET CIRCLE

BLDG 11
PORT CHARLOTTE FL 33953
us

Mailing Address
21388 EDGEWATER DR

PORT CHARLOTTE FL 33852
us

11004872

2, Principal Place of Business

3. Mailing Address

HIINlII“IIIIIIIlHIIIINIIIliIIIIIIIHIIIIII\IHIIIHIIIHIIINHH\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

h CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59&2826794 Not Applicable
P Country Zp Country §. Certificate of Status Desired &I $8'75 Addltlonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -’u—_-"’ < L Name ™" - — I - . - - —
CH'ST;NA’ JOHN Street Address (P.O. Box Number is Not Acceptable)
21388 EDGEWATER DR B
PT.CHARLOTTE FL 33852
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. | am familiar with, and accept

the ohligations of registered agent.
/8 -0

o
DATE

SIGNATURE

nature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating)

. FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maki Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE Clchange [ Addition
NAME CRISTINA, JOHN HAME

street aporess | 21388 EDGEWATER DR STREET ADDRESS

crv-stze | PT CHARLOTTE FL 33952 CITY-§T-21P

TITLE ST f [ Delete TImLE [ change [ Addition
NAME VIRGINIA, CRISTINA HAME

STREET ADDRESS | 21388 EDGEWATER DRIVE STAEET ADDRESS

CITY-S7-21P PT CHARLOTTE FL 33082 oITY-ST-2IP

TTLE VP R ﬁmem«__\w WHE - - . .. . . —__ ..[Ochange [3 addition
NAME SMITH, TROY A NAME

sTReeT AOCRESS | 323 CENTER AVE STREET ADDRESS

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

TITLE ™ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ Delste TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that‘ihe information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale 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 recgiver or trustee smpowered to execute this report as reguired by Chapter 607, -grlda Statutes; and that my name appears in Block 10 or Block 11 if

v;r;?,ma CRISEiWA,

changed, or on an atlachfnent with an address, with gl other likg empowered.
4
SIGNATURE: (USECALEHCD frr@ulo“;;gw grlsec/#Reas. 48035 E7ud-59(0

SIGNAWE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV PS51LES0

CR2E034 {10/02)



