S

s tr2 1/19/01-9

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080299

1. Entity Name

CHRISTOPHER J. EGGERTSSON, ING.

LR Feb 08, 2001 8:00 am

Secretary of State

01-19-2001 20006 016 ***150.00

Principal Place of Business ‘Mailing Address
11648 47TH RD N. 11648 47TH RD N
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 314t
- T TTT——
Suite, Apt. #, etc, Buite, Apt. #, alc. DO NOT WRITE N THIS SPACE
City & Siate City & State . FEI Numbe; i Applied For
k 5 Oéq O 3\.’* Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agent

__ EGGERTSSON, CHRISTOPHER J__ L
14848 47TH RD N,
ROYAL PALM BEACH FL 33411

Name

e Sirget Address (P.O. Box Number-is Not Acceplable).  we=o - — —_ e — e =

City . FL I Zip Code

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

SIGNATURE
o Signaturs, typad of pintad name of registared !M_and w_a:i wmm_‘“ﬁ_i_:‘m_n:gm:-m Aaafll:-gn:ir- muhd:ﬂ’t:.rfm‘!mnm_ DATE ;
9. Thi ration i sligile to satisfy its tntangible FILE NOW!II FEE IS $150.00 . . .
Taxsfﬁgg‘r)aquirememg and elecls t'oydo 0. ¢ After MAY 1, 2001 Fee will ba $550.00 10. $lecll0n Campaign Financing 0 $5.00 may Be
¥ > 7181 Fund Contribution. Addod to Faas
(Seo criteria on back) YK, | Mako Check Payable to Departmant of State
1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 71 .
me 0y 1 Detete e i Dctenge [ Adaition | &
s EGGERTSSON, CHRISTOPHER J e g
STREET ADORESS | 11648 47TH RD N. SIAEET ADDRESS §
oiry-ST-29 ROYAL PALM BEACH FL 33411 cme-st-22 A w
ME [ Detete e v OJchanpe  [J Addition g
MAME NAME
STREET ADDAESS SIREET ABDRESS
CITy-51-2P CITY-51-7P
TALE 1 Delete TTLE [ Change [ Addition
NAME OME .
STREET ANDRESS STREET ADDRESS
CIY-S1-2P CHTY-ST- 2P
e [ Detets TIME [ Change [ Addiion
~HAME ] - — — ~ —— e —————— —— ~HAME - — - == —— s e o e —_ - - - - - T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-51-2p .
e 1 peteta TITLE G Change [ Addition
MAME . NAME
STREET ADORESS STREET ADDRESS
Ciry-SI-28 . CITY:ST- 2P
TmE ] Deketo Tme Ol change [ Addition
RAME ' NAME :
STREET ADORESS : SEREET ADDRESS
CITY-ST. 2P CITY-ST-2P .

changed, or on an aitachenent with an address, with all other like empowerad,

13. I herety cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | {urther certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustse empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 11 or Block 12 1if

SIGNATURE: %mmmmm DIRECTOR '/‘- F- ZWI Date ﬁ/ :721’-:::.'7J0V




