FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000041863 ecretary of State

S9P6E80

o]
1. Enlity Name 04-25-2003 90186 018 ***150.00 =
CHRISTINE BUTTIGIEG & ASSOCIATES, INC.
Principal Place of Business Mailing Address AAVZ .
k1 .
1320 NE 42ND STREET 1320 NE 42ND STREET _ . va A
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address Hll”ll‘ ”I “Hl ||”I |||“I|“| |I|‘“|IH MH “m Il”l mn ml ’Il’
Suite, Apt. #, etc. Suite, Ant. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied-For
65-1005488 Not Applicable
Zp Country ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
——@.”Name and Address of Current Registered Agent ™™= "= ¥=%7 7: |© .. = vor—=—=7,. Name and Address of New Registered Agent
Name
BUTTIGIEG, CHRISTINE Street Address (P.O. Box Number is Not Acceptable}
1320 NE 42ND STREET i
FORT LAUDERDALE FL 33334
City FL Zip Code
. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 . N
- 9. Election Campaign Financing' $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dekete TIE ’ O ckange [ Adition | &
‘wve - [BUTTIGIEG, CHRISTINE NAME =)
streer anpacss (1320 NE 42ND STREET STREET ADTRESS 3
orv-s-2p  |FORT LAUDERDALE FL 33334 CTY-5T-21P [
o
TmLE . O pelete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-Zip 7
TLE ' . B © Ooeee” f e O Change L] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-8T-21p
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2)P
TITLE ‘ 1 Delete TILE O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST7-2IP
TIME : [ pelete TITLE [J Change  [] Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify thal the information supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it made under oath; that t arm an officer or director
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida utes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gitfer like empowered.

SIGNATURE: /A1) '"“Er)/\ @y So 2003

RPORE AND TYPED OR PFIIN'yﬁAME OF SIGNING OFFICER oﬁnscmn [ Dats / g < " lgw‘r‘a Eﬂ!e kl - oy




