FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #Pp200000572f .~ -

1. Entity Name

CHRISToPHER. ASSET mvwm .

ecretary of State

04-18-2003 30446 047 ***150.00

10U/ (ove

7 2. P.n‘ncipai Place of Business 3. Mailing Addn.a.ss
olo Leqacu( Villas Dr 3010 qugj V.” .bh_

Suite, Apt. #, elc. Suite, Apt. #, elc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

WaLTLAnD S FE MaiTLAND & G0-00¢37¢8 Not Applicable
Zip Country Zip Country - . $8.75 Additional

3 175- l Ué A_ 317 5—, US A 5. Certificate of Status Desired D Fee Raquired

7. Name and Address of Current Registered Agent
Name

Rowaed A. dﬁu&/“aphﬂ&

SO

Street Address (P.O. Box Number is Nof Acceptable)

Leﬁar—c’.,L YN Dr

MM A )

FL

Zip Code
5;75’(

SIGNATURE

8 The above named entrty submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligations of registered agent.

£ ]

:aam-en) A Clomis Fy [/

Y- ~07

o or fmledbéme of registered agent and title il applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees-

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
City-St-2IP

Pes BaT

Lontad L-Ch-ﬂﬂr‘ﬂl'-
3010 Legac Villay Do
# A Temy P 32180

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

CR2E034B (12/02}

NTLE
NAME
STREET ADDRESS

CITY-ST- 7P
S ——=

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS‘ SPACE

TITLE

HAME

STREEY ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS

CITY-51-2IP L

STREEY ALDRESS
L aiTYsLze

attachment with an addrass, with all other like empowered.

7l A

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in SECllon 119. 07(3)(1) Flerida Sletutes | further certdy 1hat 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Slock 10 or on an

f-l 0> W2.66(-1777

L/ SIGNATURE AND TYPED OR, PWTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone &




