-*|*"2, Principal Flace of Business

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000101895

~1..Entity.Name _ .__

CHRISCO DISTRIBUTORS ING, = "= om o o

v

Principal Place of Business

677 IPSWICH ST
BOCA RATON FL 33487

Mailing Address

677 IPSWICH ST
BOCA RATON FL 33487

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90224 044 ***150.00

A RAETM R

DO NOT WRITE IN THIS SPACE

-——Tiax Nling fEquiTement and elects 16 do 5o,
(S}iee criteria on back)

After May 1, 2002 Fee will be $550,00
d

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1.3 .. - OFFiCERS AND DIRECTORS I kP2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delete TITLE {(Jchange [ Addition
NAME {‘ DENOTO, CHRIS NAME

sTReeT anoress | 677 IPSWICH ST STREET ADDRESS

orv-s-ap | BOCA RATON FL 33487 CITY-5T-2P

me 1 Delete TITLE [Jcharge [ Additin
NAME {~, NAME

STREET ADDIESS STREET ADDRESS

oIty-5T-2P, CIY-$7-2IP

TMLe i{ [] Detete e (I change [ Additior
NAME 5 NAME

STHEET ADDRESS, STREET ADDRESS

orv-st-zp CITY-ST-2PP

e A [ betete MLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P ‘\ CITY-ST-2IP

TITLE ‘g [ Delete TITLE [ change [ Addition
NAME l \ NAME

STAEET ADDRESS A STREET ADDRESS

arv-stze [F0 Y OITY-ST-21P

TITLE K 7 elete TTLE (O Change [ Addition
NAME L NAME

STREET ADDRESS v STREET ADDRESS

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

of the corporation or the receiver or frustee empowered
changed, or on an arta'Fhment with an #

SIGNATURE: __

to execute this report as required by Chapter 607,
35, with afsther like epyevwered.

13. | hereby certify that thes information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repory 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

IRIEChas Dellrb-

Forida Statutes; and that my name appears in Block 11 or Slock 12 if

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L//ZD/OZ 1) 3c2 586

Daytime Phone #

£ W ™ ||

A

City & State City & State 4. FEI Number Applied For
\ 65'1074509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l ¢ Name
l}?ENOTO, CHRIS Sireet Address (P.0O. Box Number is Not Acceptable)
577 IPSWICH ST
o
B(ICA RATON FL 33487
\
H Gity Zip Code
3 FL
B T \ie 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
Signatura, typed or printad nams of registered agent and title if applicabte. (NOTE: Registered Agent signaturs required when rainstating) DATE -
i i i i ] i i R M. 8 e o e e e e S
9. This corporation is eligible to satisfy its Intangible.. d— ... _ ~FILE NOWIN .FEE IS £150.0 S0 Cagior CampaGT GG 00 e

CR2E034 (9/01)




