2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99925 Jan 12,2000 8:00 am
- Py e Secretary of State

CHRISTENSEN LTD' INC. 01-12-2000 90014 039 ***150.00
Principal Place of Business Mailing Address
G/O WALTER D. CHRISTENSEN. JR. G/0 WALTER D. CHRISTENSEN. JR.
3885 INVESTMENT LANE. UNIT 4 3885 INVESTMENT LANE. UNIT 4 AVUUU/7] 4
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-1743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | Applied Far
650127438 ot eras.
Zip Country Zip Country $8.75 Additional

5. Caertificata of Status Desired I}

Fee Required

6. Name and Address ot Current Registered Agent B 7. Name and Address of New Registered Agent

— - - —— | .Name L i e e @ A g 22 s n < - . —_

CHRISTENSEN, WALTER D., JR- Street Address (P.O. Box Number is Not Accéptable) )
3885 INVESTMENT LANE, UNIT 4
RIVIERA BEACH 33404

City FL i 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
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE. Registerad Agenl signature reguired when reinstating) DATE
P o fing ropiramont and Socts 10 o 0. Aftor BAY 1 2000 Fec uil b6 580,00 10. Electon Campaion Financing $5.00 May 50
N ! ‘ Trust Fund Centribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PsS O pelete TME O change [0,
NAME CHRISTENSEN, WALTER, JR. NAME
sTReET ADDRESS | 431 JUPITER LAKES, 21270 STHEET ADDAESS
c-st-2F | JUPITER FL CITY-ST-21P
TITLE v 1 oelete TMLE JcChange [
NAME CHRISTENSEN, JOHN K. NAME
STREETADDRESS | 8401 SW 107TH AVE. APT 148E STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE ) O pelete TmEe _ _ [JChange [ 7*°"
NAME 1 T o o TR e o - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE O pelete THLE [ Change [ *.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ Detete TITLE . Flchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TMLE O Delete TiLE Clchange [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i j omv-st-zp

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Staiutes. | further certify that the information
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 cath; 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 Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ofyer like empowered.

[ 2000 58/ 845-JF0,

Date Daytime Phone #

SIGNATURE:




