N

2002 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

CHRISTINE HYLTON, INC

DOCUMENT #  P01000082030

2rincipal Place of Business

10 SW 43AD PLACE
GALA FL 38474

Mailing Address

400 SW 43RD PLACE
QCALA FL 3074

. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, elg.
b

Suile, Apt. #, elc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-20-2002 30028 020 ***150.00

DI R

B0 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
SQ'Q 7_‘1‘5 a i i Not Applicable
7 Courtey 2 Country 5. Certificate of Stptus Desired (1 $8.75 Addional
P S - v e e C et 35 21— F o Apquirgd— """
|- - - =~ - 6:"Nameand-Address ot Curment Registered Agent 7. Name and Address of New Reglatered Agent
3 Name
mos DT LTSS SR RS retIN St s T RS s s s L L WSS T 2wt e
H“'TON' AC NE Streel Address {P.O. Box Number is Not Acceptable)
400 SW 43RD PLACE
OCALA FL 34474
City FL I Zip Codo

changing its ragistered office or ragistered agent, or both, in the State of Florida,

8. The above named WN purpose
SIGNATUHA 2 ;( /éﬂ

¢/3//0 3

Ummw?.wmmpmwudmgiwulmmlmfwﬂgp"

[NOTE: Registerad Agera §ignature requirad when rerstating)

&7 FILE NOW!I! FEE IS $150.00

9, This corporalion is eligible to satisty its Intangible . . .
T‘: filng requiramentg and elecis 16 do so. ? After May 1, 2002 Fee will be $550.00 s Eﬁ'?ﬂ;agﬁ?ﬁuﬁmg fdsd'g?o'gz?
(Sed critaria on back) a Make Gheck Payable to Department of State
1. ¢ “"OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Emz O elete TTLE Othange [ Addition | &
Jasee LTON, A CHRISTINE NAME =3
streeT sooness 400 SW 43RD PLACE STREET ADDRESS . &
CiTy-51-2P FL 34474 CITY-ST-21P §
'Ems 1 Detete TTE Dl Change £ Agdition | &
Joe - NAME
STREET ADDRESS STREET ADORESS
Lrv-s1.z CITY-§1-2IP - e
fne . e o i T e[} pege ~ - EMEST =] T T - T T DOttangs [ Acditton
NAE NAME
-ISTREETADDﬂEﬁ . e I - am -l STREETADDRESS .. = - = e i & 5 camine e ez = P R
GiTY-51- 2P CITY-ST-2IP
jme 1 oetete T O thange [ Adcition
NavE NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-7P
ime 3 Delets T Clthage [ Addiion
NAME . RAME
STREET ADDRESS . STREET ADDRESS
_clw-ST-ZIP CITY.ST-ZIP
fme CJ Deets e O] Change (3 Additon
pos s
STREEY ADDFESS STREET ADDRESS ‘
Cy-s1-ZIP CITY.ST-2P '

13,1 hereby certify thal the information supplied with this filing does not qualify for he exemption stated in Seclion 118,07(3)(1), Florida Statutes. | further cerlity that the information
glemental report is true and accurate and that my signalure shall bave the same Jegal effect as if made undar oath; thal | am an officer or direcior
huired by Chapter 807, Florida Slatutes:

Indicated on this report or sup
of the corporation or the receiy
changed, of th an atlg g

stge empowered o execute this repoy

afidress, with all other like empowargd.

d that my narme appears in Block 11 or Block 12 if

b | v



