i

2001 UNIFORM BUSINESS REPORT -UBR)

DOCUMENT # PO0000043422

1. Entity Narme

CHRISTOPHER OZ INC.

Principal Place of Business

11512 13TH AVE NORTH
ST PETERSBURG FL 33701

Mailing Address

11512 13TH AVE NORTH
ST PETERSBURG FL 33701

2. Principal Place of Business

3. Malling Address

Cherstopher O2 Tac .

Hs % G 13t ﬁve. )\Jor’\‘\f\

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

P.O. Box 22272

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90025 035 ***150.00

L

DO NOT WRITE IN THIS SPACE

I

City ate . City & State . 4. FE! Number Applied For
8“‘ -&A@le'!-ci‘é-h ura ﬂohla S4. Pc'\'r_r‘sb-\,afq ,Flor;q‘g 59- 36LY 32‘1?‘ Not Applicable
Zip ountry Zip ouniry " . $8.75 Additional
2370 { Ta e.\lg < 3373) - 2272 P\\ ﬂci laj 5. Cenrtificate of Status Desired O Fea Required
—— .= = - __6._.Name and.Address of.Currenl.Registered Agent___ AR «__-.. 7. Name and Address of New Registered Agent e
‘ Name
::?gﬁg ’12?3 T‘ET&HRTH Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City Zip Code
FL

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

SIGNATURE

Signature, typed or primai'i nama of registered agant and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME [ Delete TIE Presideat O Change Q’Admtiun 8
NAME NAME Capistephet Tanes ih g
STREET ADDRESS STRECTADDRESS | 11§ Y cr 13 %7 Ave. Not 3
CITY-ST-2IP arv-st-2p | §4. Petersherq [Fl. 33F0 L P @
TITLE O pelete TrLE Vice Ehﬁﬂo‘ﬁﬁe’ D Jm [ change ﬂAdditiun %
NAME NAME *

STREET ADDRESS STREET ADDRESS 115-1/2G 13th Ave. N.

CITY-ST-2P GIY-§T-7I St. Petersburg, FL 33701
HIE E-pelete———=FJ—F1F———2 -S-“—-"—"l‘—*'-"‘—é = -[=3-Chargs—E T Addion- | ——
NAME NAME hristophar D. Jonss
STREET ADDRESS STREET ADDRESS 145-112G 13th Ave. M.

CITY-ST-2IP . CITY-$T-2IP S* PeteISbUFg. FI 33701
TLE 3 Delete TITLE Treasured O Crange [0 Addiion
:Mlir DORESS :::EET ADDRESS Chri i D.

TREET Al A

115-1/2G 13th Ave. N.

CITy-8T-2P CiTY-ST-2IP o

THLE £7 Delete TITLE St eteISbUIQ. FE-33701 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i5 true an

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an oflicer or director

of the corporatior: of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (hsikrtin ) S ) s CAm’J%oprr D enes

Z72F-527-3332

SIGNATURE AND TYPED OR an@nus OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




