2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P01000100009 oo ecretary of State

1. Eﬂllty Name _ K e sk e
CRISTINA LINDLEY, INC. 04-28-2003 90530 013 150.00

Principal Place of Business Mailing Address
2018 HARRIS AVE 2018 HARRIS AVE :
KEY WEST FL 33040 KEY WEST FL 33040
I N DA A
GG iRk ST|T PO Box §98Y
Suite. Apt # etc. Sate Ap‘ # e‘° [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
l, l/‘/£¢$ J FL K;f ES' . 65 1148297 Not Applicable
%D_?) 0 L} O Country e 35 (v ,— . co%ﬂl . . 5. Cedtificate of Status Desired c fi';’gqm:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o. Name
CUNDLEY, CRISTNA = =~ o e o s e e C R STy MR~ A NOL EY-- - -
Streat Addry PO. bl
2018 HARRIS AVE /1 &) g
KEY WEST FL 33040
" Key wiesl— FL | $3®vyo

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 acEepl

the obligations of reglstere%a_gﬁt. % .
. :
SIGNATURE /’M VR W H-7-03

Signature, typed or printed name of ragistared agent and title it iﬂﬁ/able‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00
. 9, Election Campaign Financin,
x After May 1, 2008 Fee will be §550.00 Trust Fund Coit‘r?buti;n. " O fds(;ngDrﬁaiEe
| Make Check Payable to Florida Department of State
"10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D _ O Delete T LINDLey ERIST)VY.  Ocwnge [ Adition
NAME LINDLEY, CRISTINA_ NAME . VI Re ) #
sTreeT noress | 2018 HARRIS AVE STREET ADDRESS ql ¢ VIkCs
omv-st-ze | KEY WEST FL 33040 CITY-ST-2P rey wesy', F. 330 sfa
TME [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP . CITY-ST-28P
THLE [ Delete TITLE [ Change  [] Addition
NAME ] ) ) e NAME N 3 e B
STREET ADDRESS ' " F SteETaDORESS || o
CITY-ST- 2P Cimy-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF OITY-ST-ZP
‘e [ Deleta -TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “§ cov-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A, g/ 2/03 0%, 23 ¢ ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ;ssfn OR DIRECTOR Dafa Daytims Fhone ¥

—F

ny

CR2ED34 (10/02)



