FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000117802 ecretary of State

1. Enlity Name

CHRISTY'S ENTERPRISES, INC.

(Princw’pal Piace of Business Mailing Address
3023 BISCAYNE BLVD 3567 SW 51 STREET
MIAMI FL 33137 HOLLYWOOD FL 33312

LR

2, Principal Place of Business

Same as_abaie ?(;1229??% }.aurcl @0‘ -

Suite, Apt. #, eic. Sule, APT 4 elc. r/ ) [J CHECK HERE IF MAKING CHANGES
Davie, |
City & State Cily & State  / 4. FEI Number Appiied For
65-1064434 Not Applicable
Zi Count Zi . Countr iti
® & P V' 5. Certficate of Stetus Desred [ 9879 Additional
22229f |\ASHA Fee Reauired
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
—————— — i A e e e R o Name s — o -—“.' 7 — ol
LI == -
ELSHEIKH’ CHF“STY Street Address (P.O. Box Number is Not Acceptable)
3567 SW 51ST TERR
FORT LAUDERDALE FL 33312
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title il applicakle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° O ﬁc%eodqséaeyesa ¢
Make Check Payable to Florida Department of State B '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DPST [ Dakete TILE [ Change [ Acdition
HAME ELSHEIKH, CHRISTY NAME
STREET ADDRESS | 3567 SW 51 STREET STREET ADDRESS
CIY-ST-2IP HOLLYWOOD fL 33312 CITY-ST-ZP
TITLE ) [ pelete TILE [0 Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
PIOE ) [ Delete TINLE [ Change [T Addition
NAME == - _Ewe |
STREET ADDRESS STREET ADDRESS =
CITY-S1-ZIP CITY-5T-2ZIP
THE (7 Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport 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
of the corporation’or the receiver cor trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy ith an address, with all other like empoweMsd.-
! [ ‘ i
SIGNATURE: G@@W&ﬂﬁ KRV

SIGNATURE ANDTYPED Of‘ PRINTED NAME OF IGNING DFFICE H OR DIRECTCR

Daytime Phone #

AV 98.01E0

CR2E034 (10/02)



