FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

Secretary of State

DOCUMENT #  P93000074380 R
1. Entity Name 03-05-2003 90069 046 ***150.00
CRIS ENTERPRISES, INC.
Principal Place of Business Mailing Address
RNt E- /0 oD gt,”g(mgg1m-6%-EﬂST
MABLETON-UTF 84664 MARLEFON-HT-81800
South Daslena Fo 307 HeOLD ScniBegm 04,
| Sours Dastena 2 220 ([ HINNIIRALARINIANN
2. Principal Place of Business’ 3. Mailing Address "
b OoLD StymiBenmid i '
Suite, Apt. #, elc. ) s%?gg\gfapnl%g Flll.\lc. O CHECK HERE iF MAKING CHANGES
GCi X li
ﬁ(f&gbate , - F’Lf c 4. FEI Number 59-3223017 :gtp:::;ll:;ble
Zi’pqg/ 5 ¢ (n)"yCu $, Zip | Countrdj 0& < 7 5. Certificate of Status Desired O gg;gfqﬁi:;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - T - - - -
hsﬂé.rccg:;Llll:loEggME D Street Address (P.O. Box Number is Not Acceptable)
125 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

~ Signalure, typed or printed nama of registered agent and title it apslicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .

b . Election C ign Fi

AfiexiMay 1, 2003 Feo will be $550.00 b et Cameion T [ 3,00 May Be

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e PSTV O pelate TMLE ~ Ochange [ addition
NAME DOWNS, CHRISTINE NAME
STREET ADDRESS | $928-N-500-EAST STREET ADDRESS
orv-stze | MAPEEFON-H-84664— CITY-ST-ZiP
TITLE CRIS ENTERPRISES INC. 1 Delete TITLE [ change 3 Addition
N 46 OLD SUNBEAM DR. e
STREET ADDAESS SOUTH DAYTONA BEACH STREET ADDRESS
CITY-ST-2IP \FL s2119 LITY-31-2IP -7
TITLE [ Detete THILE O change ] Addition
NAME w— T 3T T Ay e b by e e e e W NAME- e F e o L L L - e B aait—ak R - .
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-1P
TITLE O pelete TITLE [Ichange 7 Additicn
NAME * NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1IP CITY-$T-2IP
TIMLE 3 oelete TITLE I Change [ Addition
NAME ) o . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an oificer or director
af the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 1 if

changed, or on an attachment wjith anaddress, with all other like empower;
SIGNATURE: I%@J@%‘%&WZ@M 3.3.03  3§-763-2/77

SIGI?ATUF‘*DT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

QORZ ran

[=]71]

CR2E034 (10/02)



