FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2002 90099 006 ***150.00

DOCUMENT # L gga8

1. Entity Name

Chrisécn . Tne-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

WO se U4 Ave..

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SAnE

Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
Deer .C.' cJ cl_ &Q(J’l 'FL' oS- O27) - I Thot Applicable
ey 1] X — ",

a0 q Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

‘33 ( Fee Required

. 7. Name and Address of Current Registered Agent
—y - R S e - - ——_

Hessineg |, Denny

Street Address (P.O. Box Number tsJNot Acceptable)

Lo B8 4 Ave.
VDeerlield BeachFL

DO NOT WRITE S

IN THIS SPACE

BBy |

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.

. BIGNATURE

Signature, typed of printad name of registered agent and fitla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

- 8. This carporation is eligible 1o satisfy its Intangible

- ‘ 10. Election Campaign Financin,
Tax filing requirement and elects 10 do so. ' ect ampaig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back}

A

Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | '
TILE v TImE
' .
WE | Hessing , Deanis e
STAEET ADDRESS ' STREET ADDRESS
o €& 4 A — il
CITY-ST-21P Derrfleld Beackh TL 3344 LITY-ST-2IP
TITLE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2iIF
TITLE TILE .
NAME NAME
STREET ADDRESS STREEY ADDRESS
o-st-2¢ o120 DO NOT WRITE
e IN THIS SPACE
NAME NAME
STREET ADGRESS STREET ADDRESS N )
CITY-ST-2P CIFY-ST-ZIP
TILE TITLE
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITy-ST-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-87-2IP
13. | hereby certity that the informatjén sbppiied with this filing/dgles not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the infarmation
indicated on this report or supglemental report is true an curate 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 recefver or trustee ampowered/to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, ipﬁ 2! gther like empowe .
SIGNATURE: NS> d /’5//0 e 957 97/ 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dafe Daytime Phoce #

CRZE(Q34B (12/01)



