2003 FOR PROFIT CORPORATION

02-24-3603 Yuwawuzo~==1350.00

(X" TT.Y

-UNiFORM BUSINESS REPORT (UBR) ¥ [RO1000039794
DOCUMENT # P01000039794 . )
1. Entity Name N 03FEB 27 PM 2257 4
CHRISTOPHER MARK PA. i

< O PWMERARY R TI8LL
e kW, FETYAN - q
Hew=ou TALLAHASSEE, FLORIDA
Principal Place of Business Maiiing Adcress
2122 HOLLYWOOD BLVD 2122 HOLLYWOOD BLVD X
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 "
2. Principal Place of Business 3. Mailing Addrass
Suitg, Apt. #. atc. Suite, Apt. #, ete. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%1097 184 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ 98-7 Additional
Fes Ragulred
6. Name and Address of Cutrent Reglstersd Agent 7. Name and Address of New Raglstered Agent
L ~ - - Nameg . - _ “ .

GILBERTSON, STEPHEN W CPA Street Address (P.Q. Box Number is Not Acceplable)

2200 NE 26 ST

WILTON MANORS F. 33305

-, '_r
* City FL | 70 Code
8. The abave named entity submits Ihls 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

) Signam» re, tyoed or orimad‘rume ol regisieved agant and Efe i applicabla. {NOTE: Ragistarad Agent signatus required when Jeinstating) DATE

& Aﬂ::l;dsa N?‘:;é; ';E.Fiﬁ'asgsgg 00 8- Election Campaign Financing $5.00 may B0
oo Aeray ], 2005 Lee will b i g it T e e e - | sTrust-Fund Contribution: RO -to- F —
Make Check Payable to Florida Department of Siata it st ouen Added to Feas
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PDST T3 pelgte TTLE O Change (] Addltion |
NAME NEILSON, CHRISTOPHER M NAME :_B-,
STREET A00Ress | 3242 MCKINLEY ST STREET ADDRESS §
crv-s1-20 | HOLLYWOOD FL 33021 GTY-57-2P &
i3 ) O Delete TILE O Change [ Agdition %
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST- 2ip CITY-ST-2IP
e ) [ Defeta TME O Change  [J Addilion
NAME re—— . . e o e o NAME . - o (\ e e e - C—

STREET ADDRESS STREET ADDRESS Iv
ciTY-SI-2IP CITY-$T-21P A ] X
e 1 Defete e Vo Ol change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIry-51-21p Chy-sy1-2IP
|l
TiTLE [ delete TH.E ¥ [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CTY-§7-21P
HILE [T Dateta TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP cry-s1-2IP
12. | hereby certify that the information supplied with this filiné; does not qualily for the exempticn stated In Section 119.07 i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is trué and accurate and that my signalure shall have the same legal effect as if mada under oath: that | em an officer or diractor

of the corporalion or the receiver or trustee empowered [0 axecute this report as required by Chapter 607, Florida Statutes; and that My name appaars in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.

S ) X ) [ Py ’ 'l " -
SIGNATURE: %DA NN R hs proe N €[50 p 2/Ae)03 FS¥.G20-%53 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ¥ Date Daytime Prone #




