2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L

DOCUMENT # P93000048285 .
1. Entiy Name (/ Sep 13, 2000 8:00 am
¥
CHRIS FELTON BROKERAGE & FINANCIAL SERVICES, INC ' ecretary of State
09-13-2000 90054 045 ***550.00
Principal Place of Business Mailing Address
11330 SW 164 ST. P O BOX 57-11%
MiAMI FL 33157 MIAMI FL 33757-1195
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 6504 Applied For
28782 Not Applicable
Zip Country Zip Couriry 5. Certificale of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
Name
FELTON, CHRISTOPHER R - Street Address (P.O. Box Number is Not Acceptable)
11330 SW 164 STREET
MIAMI FL 33157 P
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.
{":‘HGNATURE
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Elaction C. ion Financ
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* - °c o Frraldh ' nancing $5.00 May 80
A . as
(See criteria on back} B Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O palete LE [ Change  [J Addition
NAME FELTON, CHRISTOPHER R NAME
STREETADDRESS | 11330 SW 164 STREET STREET ADDRESS
CITY-ST-2ip MIAMI FL CITY-ST-2IP
TME [ Delete TITLE [ Change ] Additior
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS {- . - . m A =~ . <. e mm STREET ADDRESS. § . - - e - - S e — -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP ~
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ‘ O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

indicated on this report or supplemental repor aceur

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

of the corporation or the receiverar e ANy

ule thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

P26

Data

erfq i A
changed, ar on an attachm . ! i’% i
SIGNATURE: (é 2N SSAND Y Q///l 0

Daytma Phona #

CR2EQ34 15/00'



