FILED
Mar 31, 2003 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-31-2003 90221 014 =*<150.00

DOCUMENT # P02000053445

1. Enlity Name

CHRISTINE HOWELL, INC. L/

‘DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address

403 GARDENS DR. 403 GARDENS DR. .
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
104 ) #104
City & State City & State 4. FEl Number Applied For J .
POMPANQ BCH FL POMPANO BCH FL /20620 6.3 & T na Appicanie !
23?15:869 o ;lj:%j&wf' I 323%55“ = URRY vt~ T s Cerifcawor sidids Désied I 'Ei‘-;fqgfgé‘i“"ﬁ‘ -
i T T T T T T 7. Name and Address of Registerad Agent
' : Neme A1A REGISTERED AGENT, INC.
. . .e o 1 Street Address (P.O. Box Number is Not Acceplable)
IR ) E . | 25S.E. 2ND AVENUE SUITE 1036
ERRa R e 7ip Cod
oo e s Sy mamg FL ]3§1§1e

8. The.above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A, Vool Srdtn |, Wi Veesioar  ©3-25-02

SIG"NATU RE Signatwe, typed or printed n;‘me of regisierad agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

: - o . T 77 Jahidary 1 -May 1 Feeis $150.00 7 :

2 T oo s g o sy e |t LR s B SO o $5,00 oy

L X T TG ! .« - ! Amdnded UBRis$61.25 : Trust Fund Contribution. O  Added to Fees

- \See criteria on back) O} " ‘Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS L , T =
T TPSTD - T £
Navie HOWELL, CHRISTINE e -l na
stoeeT aboress | 403 GARDENS DR., #104 SIREETABORESS. |1 - Py
‘ori.st.ze > | POMPANOQ BCH FL 33069 atvstze v §
TLE . ' _{-‘m‘ o ) §
NAME . NAME [+
STREET ADDRESS ‘ " STREET ADDRESS i

CiTY-ST-2P étiv.st.ae

G ] et S Y Ty STER TR it e e e T ST,

TiiE -~ DO . e

NAME ::." i .
ans i DO NOTWRITE
= | INTHIS SPACE :

NAME HAME
STREET ADDRESS - §TREET ADDRESS. )

Y- §1.21P cy-siab o f s i

e e - L : .

NAME AR e -

STREET ADDRESS STAEET ADDRESS. | . _

CITY-ST- 2P o Iiars o S L R
ML i A ' AR ; .
NAME i Y
STREET ADDRESS ) .

cITy- 5T-2P . ~

13. | hereby cerlify that the informatiph supplied with this filin dOes,nof 'fify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
ﬂplé
v

indicated on this report ef su Atal report is true and acgufatgdnd that m tiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of, ortrusiee erpowered Lo eke uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

allachment with a w h all‘'other liggempowered
E HOWELL, PSTD @%A)b
7

SIGNATURE: U e W g
ate Daytime Prone #

£~ SIGHATURE AND TYPED ORFRINTED NAME OF 51GNING OFFICEROR DIRECTOR

e this rep




