2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000020837 May 01, 2001 8:00 am

1. Entity Name

CHRISOYTO INTERNATIONAL CONSULTANTS, INC. Secretary of State

05-01-2001 90125 050 ***150.00

Principal Place of Business Mailing Address
13122 TIFTON DR. 13122 TIFTON DR.
TAMPA FL 33628 TAMPA FL 33628

ougolul
5720 h pd 1552t | M

Suite, Apt. #, etc.

Suite, Apt. & oto. DO NOTWRITE IN THIS SPACE
Feg e )27 - Ceeste 0705

City & State City & State 4. FEI Ngmber Applied For

ﬁmp{, Sl 7 rmpa Fr $/-PL }éf}; Nol Applicablo

Zip Country

_}}4 > (/ [/{_(ﬁ ?)é .‘2.‘§/ COWJ"}? 5. Certificate of Status Desired i ?g-g;{ﬁ?:giona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
? Street Address (P,O. Boxhlymber is Not Accer bl}( .
13122 TIFTON DR. EIRT T TELTESCTAEA st JOB
TAMPA FL 33628
“ psmpe F) 2322y

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

SIGNATURE ﬁ(é& '/'(i)/ H/&J.Si/;‘/f/ 7/}7/0/

CR2E034 {10/00)

Sigrature. typed o printed fame of ~egisiored agent ard tite if appiicable {NOTE: Beg stered Agent signatu-e renuired when reinstatrg) DATC
9. This corparation is eligible to satisfy its Intangible FILE MOWI FEEZ 18 $150.00 ‘ ) ‘
Tax filing requirement and elects 10 do so. ’ After MAY 1, 2001 Fee will ba $550.00 10 ?riz?ﬁzﬁ%a?fﬁfguzgf‘mg 1 fg.g?or\gi;?’e
{See criteria on back) Ul fMaike Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHRS IN 11
TILE T Dejete TITLE ﬁj} D * g Change [ Acdition
NAME _ NAE Pt Q/CSJ’ cirile? e o>
STREET ADDRESS STREST ABDRESS ; g/{ - 8
CITY-$T-7IP CITY-57-7IP £/ EJ’ w/reh o ’ IM ¢
el S TP F el B N W B 2 ¥ i
MITLE O pelete TITLE 7 I A A [ Crange [ Aydsion
NANE NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-ZiP CITY-5T-7P
TILE [ Delete TILE [T cChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIrY-Si-21p CrY-$T-2IP
TITLE 3 Delete SHLE [ Change  [] Additior
NAME NAME |
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TRLE [ Detete TITLE [ Crange [ Additon
HAME NAME
STREET ADGRESS STREST AGDRESS
CHY-SI-7IP Ciry-§1-71
TITLE [ pelete TITLE (J crange [ Addition
MAME NAME
STREET ADCRESS STREET 4DORESS
CITY-SI-7IP CY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made undor oath: that | arm an officer or dircctor

of the corparation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachrment with an addresg, with all.gther like empowered,

///2/1 SR 0 /S FAP-SEZ 5T

SIGNATURE AND TYPED GHFFRINEED NAME OF SIGNING OFFICER OR DIREGTCR

BIGNATURE:

Dave Dayime Phare =




