FILED

2002 UMIFORM BUSINESS REPORT (UBR) Se 15’ 2002 8:00 am
DOCUMENT #  P93000034601 Slt)acretary of State

1. Entity Name Sk
09-15-2002 90092 029 550.00
CHRIS THAL, INC.

Principa!l Place of Business Mailing Address
2285 CORPORATE BLVD. NW. 2295 CORPORATE BLVD. NW.
SUITE 234-238 STE 237
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0405745 Not Applicable
Zp Country “p Country 5. Certiicate of Status Desied [ $0-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
THALMAIER‘ CHRISTINE Street Address (P.C. Box Number is Not Acceptable)
2295 CORPORATE BLVD. N.w.
SUITE 234-238
BOCA RATON FL 33431 City FL | Zip Code

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 fariliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed er printed nama of registared agent and tite if applicabis {NOTE: Ragislared Agert signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian i .
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0. Trz(;:?::n dagg)r;a!vriggw::ncmg O fig?chggzsse
(See criteria on back) O Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete TILE [ Change [ Addition
NAME THALMAIER, CHRISTINE NAME
streeT aooress | 2295 CORPORATE BLYD., NW STREET ADDRESS
crv-st-z¢ | BOGA RATON FL CITY-ST-2IP
TE VT [ Delete TIME [ Change (7] Addition
NAME CIMINQ, JANINE NAME
sTREET ADDRESS | 23435 SHETLAND RUN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S1- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 7 pelete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TILE 3 celete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Floridia Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the same legal effect as if made under oafly; that | am an officer or director

of the corporation or the receiver or tru: empowssed to execule this report as required by Chapter 607, Florida Statutes; and that my namg’appears in Block 11 or Block 12 if

changed, or on an attachrment with an resgrwilh Bl other lige empowered, -
siGnaTuRe: __SIGNAT[leqias orac. J-11 0L |\ Slo")r L4 390

CIGNATIIRE AN TVDER MB DD RTEDR b A SPE ML Cdrbiibir o ol b oy oo —

18¥8/00

Av

CR2E034 (4/02)

I




