_
' = FILED

2002 UNIFORM BUSINESS REPOL (UBR) Jun 27,2002 8:00 am

DOCUMENT #  PQ1000062410
1. Entily Mame 05-24-2002 91270 003 150.00
CHRISTO ENTERPRISES, INC.
+
Principal Place of Business Mailing Address
401 NW 22 AVE 401 NW 22 AVE ) )
BOCA RATON FL 33488 BOCA RATON FL 33486
Qo ar g
Suite, Apl. #, ai¢. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nucber . Applied For  ~
G : ' I A@ é; S q Nat Applicable
Zp Country Zip Country 8. Cerilficate of Status Desired O $8'75 A_dditiona! :
Fee Required
= 8=Nama.and Addroce-of Current-Registered Agentimmma b 7 < Namey and ‘Addresa of New-Registered Agentr——sr—ear—| ===
Y PR B S G S gy WPty 1 1 ;- SR S, I
CHRISTO, BILL A . Street Address (P.Q. Box Number is Not Acceptable}
401 NW 22 AVE :
BOCA RATCN FL 33486
Ciy FL 2Zip Code
8. The above named entity submiits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida,
SIGNATURE
R Segnature, ryped or printed nama of registaren agent and tile f applcatle. {NQTE: Ragisiored Agent 5ignatuie requird whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangibte FILE NOW ! FEE IS $150.00 . i L ]
0. Election Campaign F
Tax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust|Fund C:nllr?l;‘uli?: nend O Asdsd.e?jtt’oh;:zse
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Crange  [J Addiien | &
HAME CHRISTO, BILL A NAME <
STREET ADDRESS | 409 NW 22 AVE _ STREET ADDRESS §
“om-st-op | BOCA RATON FL 33488 CTY-SF-2P ﬁ
Tne _ 3 Detere TrLe , O change (7 Acdition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
T S . e i =Fipetee * =~ fme-* ~f~ mmrme e - — - o O crange [ Acditlon
[ MAME e . e l-,NAME. Y I S Jod
STREET AUDRESS STREET ADORESS :
CITY-ST-2IP +f CY-sT-21P
nmne O petete e ’ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TILE [J tesete THE I Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmE ) O petere e ClChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CImY-S1-2P CITY-ST-2P .
13. | heraby cerity that the information supplied with this filing does not quatify for the exemption stated in Section 119,07:3)(1’), Florlda Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that I am an olficer or cirector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stetutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attechment with an address, with al! other like empowered. .
SIGNATURE: 430l 5p!- 229-01(\
Dus T Daytine Phone ¥




