2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K48957

1. Enlity Name

FILED

CH

RISTOPHER ADVERTISING GROUP, INC.

WA Dl F RS

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90064 008 ***150.00

(1

?

Principal Place cf Business

Mailing Address

1540 HARRISON ST 1940 HARRISON ST
SUITE 300 SUITE 300
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us

2. Principal Place of Business .

3. Mailing Address

AR EERRAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0105744 Not Applicable
S Fip e SRS e 2 . ] | PO SRS S e = — g P iti e
e I a e U S e = P ez _____‘_Coumrv == =5=Certificate of Status Desired ===={Z] s —-$-§J5 Addmona__‘_l‘ o

Fee Hequired =

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOCHSZTEIN,-FRED
1940 HARRISON ST
SUME 300
HOLLYWOOD FL 33020

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE:

indicated on this repprt or supplg
of the corporation or Ye receivg
changed, or on an at i

ate arid that rety signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ;
Signature, typed or printed name of registered agent and lila it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o - . m
9. This corporation is eligible to satisfy s Intangible FILE NOWI!l FEE ISI’ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
) rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPTS O pelete TITLE [ change [ Addition §

HAME CHRISTOPHER, PAUL NAME o

STREET ADDRESS | 5900 SW 96TH ST STREET ABDRESS §

CITY-ST-2P MIAMI FL 33156 . CITY-§T-2P P
. il

TNLE S %ﬁﬂete TITLE [ Change ] Addition | G

NAWE SANBORN, RACHELLE N

STREET ADDRESS | 5900 W 96TH ST STREET ADDRESS

= CTYoSL P = | MIAMI-FL.33456= - - —. - .- - e oz o =l OISR e s o e e e i e e

TITLE 1 Delete TITLE [J Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

THLE M pelete TmE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

e TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-$1-71P : CITY-ST-21p

13. | hereby certify that the informatiofl supp) pgs not gyalify for tfe exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

3 L AR BN ~7TD/00D

D NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #




