2002 UNIFORM BUSINESS REPORT (UBR) Feb 21?;16(1)32])8:00 am

—
DOCUMENT #  P93000073183 Secretary of State
1. Entity Name * ek
CHRISLO INVESTMENTS CORPORATION 02-21-2002 50148 049 ***150.00
Principal Place of Business Mailing Address
2450 NE 135 ST 2450 NE 135 ST
902 902
N MIAME FL 33164 N WIAMI FL 3318t .
" " A0
2. Principal Place of Bu‘si_ness 3.'Maifing Address . o
0] Scuih o Hiwl e Secll Fedesd Haw

Suite, Apt. #, etc. 7 Suiﬁ‘ Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State at_ & State — 4. FEl Number Applied For
Lg‘ke( (,Jc,fvg _,rFLL (—o\k &~ (,Jorut & 650460916 Not Applicable
2 Zi'p 0 Czjmtsry A %pz (O Couniry 5. Certificate of Status Desired [ fess';g_ Additional

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

MACLAREN' LOLA Street Address (P.Q. Box Number is Not Acceptable)

2450 NE 135 ST

STE 902

MIAM) FL 33181 Ciy 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 Siate of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
Q. ;foﬁ;rp?;atiqn is eligible 1CI) satisfyc;ts Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
L . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Datete T [») . . fR Change [ Addition
wwe | MARTIN, CHRISTOPHER D e Mactia, Lhistopher )
streer aopeess | 5200 WOODLAKE DR, N.E. sreeraooniss | {41 V6 Camoan Clo L D
orv-s-ze | PALM BAY FL 32905 CITY-ST-2P T&G’Lu eshe , FC. 33 ‘féq
TITLE [J Delete TITLE 7 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE - - ] Dealete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-21P CITY-$T-2IP
TITLE [ Dalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OImY-ST-2IP )
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: R p PSR nnEmy 416 MART A %/sl%p_ Cg@lg_r@—'_c_ég

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PO

CR2E034 (9/01)



