~

b
.~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 000000]005§

1. Entity Name

CLSTIAN F1élER Evidefuses, v

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90075 021 ***150.00

Principal Flace of Business Mailing Address

L2so ORL-BLafP [y (25D mmw# )%
LAE wandll, $), %3467 LRIL L“’“”’} ¢ 33467

00031892~

2, Principal Place of Business 3. Mawlmg Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FAN er ?‘ Applied For
; ;"‘ 09 5’ 7 0 7 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired

O Fee Required

I

8. Name and ‘Address of Current Registered Agent

T == o+ 7, Name and Address of New Registered Agent

SCOTTH LUTWAK, CPA

e CaasTIan _Preedd

31 E. NEWPORT CEN

SUITE 208

Street AdDress (P.O. Box Number is Not Acceptable)

DE ACH, FL 33442

b7s0 Oak BLUFFE WY

YHAKE iotari

FL | 7¢%¢/ 7

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

02.2¢4. 290/

Signature, lyped or printed nam//ol registened a}s‘l andt titls if applicatle

(NOTE: Ragistered Agent signature required whan reinstating}

¥ pate

9. This corporation is eligible to satisty its Intangible FILE NOWII FEE IS

Tax filing reguirement and efects (o do so.

After MAY 1, 2001 Fee will be $550.00

$150.00 10. Election Campaign Finaneing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O . Make Check Payable to Departmant of-Sfate
11. OFFICERS AND DIRECTORS 12, ADDITH ONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE 1 Detete LE S,f? Q N [ Change Mﬂmumon 8
NAME NAME ¢ f" f wdi y T
STREET ADDRESS STREET ADDRESS SJ 0 3
OITY-5T-2P CITY-5T-21P zé wﬂj_f// ) ﬁ 3 7‘/47 S
TITLE ] elete TILE [ Change [ Addition g
HNAME NAME
STREET ADDRESS . STREET ADDRESS
—ElTY:.ST;:z‘E"""Q S el gl - =3 = 3 T ma— — ;C&ST- Z|P e el T, e e e o Rt e PR - |-—_—
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Gelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TMMLE O pelete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IFP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppiemental 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 121

changed, or an an attachment with an addrass, with all ather like empowered.

SIGNATURE:

02.%% . 220 62)% 35

{ SIGNATURE AND TYPED OR PRINW NAME OF SIGKING OFFICER OR DIRECTOR

Dale Daytima Phone #




