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2001 UNIFORM BUSINESS REPORT (UBR)
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CRY-§T-71P . ?'—l‘mlr:m-ur-—[

ey wr
BOCUMENT # POO000042024 S £S
3. Ently Namo | ecretary of State
BODY BY KRISTI, INC. 02-08-2001 90045 035 ***150.00
Principal Place of Businass Mailing Addresas
471 LANTERRBACK ISLWD DR. - 471 L ANTERNBACK ISLAND DR. L U aave
SATELLITE BEACH FL 32937 | SATELLITE BEACH FL 32937 . i .
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5. Cedtificate of Slatus Desired b
31/73 -~ ;1,?2 7 : —_ —-—"’Jﬂ?"_f‘_“s esir o _ Fea Required
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e
FOWLER, KRISTI ]
471 LANTERNBACK ISLAND DR. - ! ., i
SATELLITE BEACH FL 32937 . el o
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8. The ebove named entity submils this statement for the purpose of cbangin'g ts re';f ' T 1
SIGNATURE - {‘ T
Sipnaiee, Typad o prnted name ol ragistered agent and tllg it applicable, GNOTE:F:;_“_ _ —

9. This corporation is eligible to satisfy its intanglbie FILE NOW it T T e — i
Tax filing requirement and eiects to do so. AfterMAY 1, 200+ — — _ " —)L_ - z 7446!/ '
(See criteria on Dack) O Make Check Payablt L A Q_—-~--~ —_—

1. OFFICERS AND DIRECTORS [ = . !

me D CJ el : Cﬂ‘l T T - — -

e FOWLER, KRIST : T (2 A2 Ceo

STREET ADCRESS | 471 LANTERNBACK ISLAND DR. - ! Tttt T —
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changed, ar on an attachment with) an acidress, with all other Ijfe empoyered A SR

siGNATURE: (WLt N

13. | hereby certify that the informaticn supplied with this Iih'ng does not quality for the exemption stated in Section 119.07%3)(0, Florida Statules. | fusther certify that the infermation’
accurate and that my signature shall have the samae tegal effact as  made under oath: that | am an officer or-director
of tha corporation or tha recaiver or rustee empowered 16 axacyie this report as requlred by Chapter 607, Florida Statutes: andJ that my name appears in Block 11 or Block 12 it

KOISTINA M Fou o€ _02fozfos 37/ T1% 9

MIATURE AND TYPED OR PRINTED NNME OF SIGNING OFFICEA OR DIRECTGR
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Mar 05, 2001 8:00 am

CR2E034 (10/00)



