2003 FOR PROF
UNIFORM BUSIN

N

IT CORPORATION
ESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

| DOCUMENT #

1. Entity Name

MS. CHRISTIE'S, INC,

P01000049918

Secretary of State

01-09-2003 90106 004 ***150.00

E

PR
b,

Principal Piace of Business
40 E TROPICAL WAY
PLANTATION FL 33017

Mailing Address
40 £ TROPICAL WAY
PLANTATION FL 33317

NUUURUST

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, etc. ; Suite, Apt. #, atc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber Applied For
i 65'1 107393 Not Applicabls
NI ; . .
T ZZ,'p-: - Couptry Zip Country 5. Certificate of Status Desired O ?g.;?qlﬁ:g;tlonal
¥ 6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
SPIEGEL & UTREHA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this sta
the obligations of registered agent.

SIGNATURE

tement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature. typad or printad name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

N 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

L

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 - |
TITLE PSTD 7 Delete MLE [ Change [ Adettion | &
NAME BALKE, CHRISTIE M NAME S
sTrecT 4o0Ress | 40 E TROPICAL WAY STREET ADDAESS 3
crv-st-z¢ | PLANTATION FL 33317 oITY-5T-2p : =
TITLE 3 petete TITLE [T change [ Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2p CITY-5T1-2IP

ME " =~ =~ O petete - TmE = - T [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-5T-2Ip

TLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE  Deiete TILE [dchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 7P

12. | hereby certify that the information su
indicated on this report or supplemen
of the cor|
changad,

siGNATURE: _CRGS R ERERW kD

pplied with this filing does nol qualify for the exemption staled in Section 119.07(3
tal report is true and accurate and that my signature shali have the same legal eff
poration or the receiver or trustee em
or on an attachment with an address, with all other like empowered.

)i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- =03 4541735

Data Caytime Fhone #




