2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038156

1. Entity Name

CHRISALYN, INC.

FILED
Secretary of State

05-01-2000 90449 045 ***150.00

Principal Place of Business

710 LINCOLN RD
MIAMI BEACH FL 33139

Mailing Address

710 LINCOLN RD
MIAM! BEACH FL 33133-2614

2. Principal Place of Businass

i (TR T

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 3105 Applied For
1 Not Applicable
_le - -t - E)ountry - - Z-lp_ - - — “CﬁOE_r_liry- 5._Certificate of Status Desfred a. $8-75 Additional |
- B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BROOKS, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
628 NE 124 ST
NORTH MIAMI FL 33161
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.
SIGNATURE
Signature, typed or printed name of ragusterad agent and titie 1f applicable. {NQTE: Ragistered Agent signature reguired when remstating) DATE
. L _— . Wt
9. Tnis carporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I y
g re ; ) & Trust Fund Contribution. [0 Added to Fees
{Ses criteria on back) B Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelate TITLE [ Change  [J Addition

NAME FITZGERALD, LYNDA NAME

streeT Aporess | 710 LINCOLN RD STREET ACDRESS

CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2F

TITLE VD ] Delete | me . — - e . [Change [T Addition

NAME TANO, CHRISTINA : - NAME

steeet anoeess | 710 LINCOLN RD STREET ADDRESS

| cmv-sr-zp MIAMI BEACH FL 33139 CITY-ST-2IP

THLE [ pelete TTLE T Crangl  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP ’

HITLE {J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P .

TILE [ Delete TITLE [ Change [ Addltion

NAME NAME *

STREET ADDRESS STREET ADDRESS

CIy-81-21p CITY-ST-2IF

TILE [ Gelete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-S1-2IF -

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep supplgfhental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe receivgf or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on anAtia ith an addregs, with all of ered. . — . 5 .. -

; e gt e e S e e ol - - -— . T A TR A o - - -

SIGNATUR (Y /J/um Y/ 3»/ U0 [305)53Y-36R

UREAND TY£D DR PRINTED NAME O SIGNING OFFICER OR DIRECTOR V4 / Pate . Baytime Phone #

May 01, 2000 8:00 am

CR2E034 (9/99}



