2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #*“PO0000107877 = —

1. Entity Name

CHRISTIAN VENTURES, INC.

Principal Place of Business
3241 S PORT ROYALE DR

SUITE D

FORT LAUDERDALE FL 33351

Mailing Address

SUITE D

3241 § PORT ROYALE DR

FORT LAUDERDALE FL 33351

2. Principal Place of Business,

Q* T

3. Mailing Address .,

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90030 024 ***150.00

IAEATMTAMMERR A A

211 S 118 N Emorv. Vaaa—y
Suite, Apt. #, etc, Suite, Apt. #, etc. &’ ‘ 1’* DO NOT WRITE IN THIS SPACE
arRs BoNt S | mgperoves R | 6106619 s
g”; S ‘C::T' R -;pa vor %’:m.ri“ oD 5. Certificate of Status Desired [ gg;; Sf:;“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKZAM, MICHAEL

3241 S PORT-ROYALE-DR

SUNTE D

FORT LAUDERDALE FL 33331

Street Addregs (P.O. Box Mlumbgr is enta
PXE e i e Y

%&\PMO W

FL

B8 2.

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

SIGNATURE ﬂm—-

]-34-23

.
o

Sﬁnalurs. typed or printad name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See eriteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTOHS IN 11
TILE PSTD [ Delgte TITLE IE{Change ] Additicn
NAME NAME ~2ECT

BOKZAM, MICHAEL : 2111 S G*" S

sTreeT Dosess | 3241 S PORT ROYALE DR. -D- STREET ADDRESS
orv-sr-z¢ | FORT LAUDERDALE FL 33334 o512 Rame s g o DAoL
TITLE [ Dalete TTLE Cchange [ Addilm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delste TITLE [J Ghange  [] Addition
NAME ' NAME R ) -
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE T Delete TITLE Ol Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-21P - CITY-8T-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” ' STREET ADDRESS
GITY-S7-2IP 2. CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florica Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if rnade under oath; that { am an officer or director
of the corporation or the receiver or rustee 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 empowered.

SIGNATURE: ‘#Wﬁi% REQUIRED

# - SIGNATURE AND TYPED OR PRINTED REMTE-OP-SIGNING OFFICER OR DIRECTOR

A 54 IER- Ao
J-a4-03%  al \5Yy-3m

Date

Daytime Pﬁaf 353 3

CR2E034 (9/01)

AV ' BISLLIED




