2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000042024 HSecretary of State

BODY BY KRISTI, INC. 01-14-2002 90009 030 ***150.00
Principal Place of Business Mailing Address

222 EAST EAU GALLIE BILVD. 222 EAST EAU GALLIE BLVD.

INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937

RO T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State . City & State | . 4._FEI Number 7 Applied For
59—3644412 Not Applicable
Z Z C iti
® Country ® ountry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Regi d Agent 7. Name and Address of New Regi ed Agent
Name — e
FOWLER, KRISTI KRUST FOwL
’ Street Address (P.Q. Box Number is Not Acceptable)

471 LANTERNBACK ISLAND DR.

SATELLITE BEACH FL 32937 \ TS MALLARD  LAKE ED

Y LERR FL | 85540

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

SiGNA'I::FiE e | KLIST/ EWLéL PLESIDBUT:/OWAI5L — ’/@/‘5 2

i na:u‘r‘&'lvped or printed nama of ve‘&stered agent and tife if applicable. {NOTE: Registerad Agent signatura raquired when reinstating)
Lt n . . " . "'

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleation Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Detete TLE eiviTisls R cnange [ Adition

ave FOWLER, KRIST! N

stieerso0iss | 471 LANTERNBACK ISLAND DR. neermss |1 o S Mallard Lk Rd

onv-s-2¢ | SATELLITE BEACH FL 32837 ovstze [ \/were, FL 22940

TLE [ Delete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F - - - CITY-SI-2IP - - -

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

TLE L] Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Defete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or frusiee empowsrad 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other Jke empowered.

SIGNATURE: Mﬁﬂﬁ e LR RISTI v FoOmLER r,//p,/az 321 7112,5099

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytima Phone #

220210

AY

CR2E034 (3/01)




