2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90039 020 ***150.00

DOCUMENT # POO0O00081013

1. Entity Name

CHRIS HOLDINGS, INC.

Principal Place of Business

209 67TH STREET NW
BRADENTON FL 34209

Mailing Address

2309 87TH STREET NW
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Al

TR

DC NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FE| Number Applied For
@6 =70 3 7 i’?ﬁl ' Not Applicabie
Zip Country Zip Couniry 5. Ceriificale of Status Desired O $8.75 Additicnal
Fee Required
~ G- Name and Address of Current Registered-Agent — "7 7. Name arnd Address of New Registered Agent
Name
FELDMAN, MARC H
Street Address (P.O. Box Number is Not Acceptable)
3908 26TH STREET WEST _
BRADENTON FL 34205

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttlg it applicable (MNOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corperation is eligible 10 satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and &lects to do s0. palg d

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE 7 B/ D [ Change [ Addition
NAME CLOSSER, CHRISTINE E NAUE Christine & Clonger
STREET ADDRESS | 2309 §7TH STREET NW STREETADDRESS | 9 B0y Q790 ST P15
CITY-ST-2IP BRADENTON FL 34209 CITY-S51-21P Brudepatsn FL e plos)
TLE O Detete e vV O Change [ Adgition
NAME NAME Ronald A Clossev,
STREET ADDRESS STHEET ADDRESS | 2208 FTH - SF At
CITY-§T-2P CITy-57-2IP Bdeaton FL 209
TILE - . ] Delete " TITLE i : O Chiange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s7-2P
TLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ Deleta TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07}3)0). Floriga 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. G H4RISTIAIE & - CLOSSE

SIGNATURE: ‘é/MM £ Clogie - Pf&id@rd‘@w&ﬁv(‘ 3-14-pJ

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date

4 - 795 -390 |

Daytime Phona #

0404613

CR2E034 {10/00)



