2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000081577

1. Entity Name

LADY CHRISTINE, INC.

7

Principal Place of Business Mailing Address

ﬂ#ﬁZ NW BELLWORTH PLACE

2
13 ERN ARensen pench FL 7

TESew Bpo
ﬁ p3. Malhng;:d-ge:ﬁm &

Suite, Apt. #, etc.

JENSEN BEACH FL 3495 5
us }V i, i
. L

rycipal Place

Busigess
L 0y

Suite, Apt. #, elc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90114 031 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

CUNNINGHAM, WILLIAM J JR

—_" 1 3
1 City & Siat ’ ’ City & State 4, FEl Number 65-044 Applied For
—‘lé/'j’sg % HC’ 9285 Not Applicable
y ,() e Country 5. Certificate of Stalus Desired O $8.75 addiional
. Fee Required
e v 6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
- - - il - Name ==~ - R P S o .

562 NW BELLWORTH PG

Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

- Signature, typed or printad name of registered agent and Titis if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ O oelete TITLE O cheange [ Addition
NAME CUNNINGHAM, WILLIAM J JR NAME

steeT anoness. | 1862 JENSEN BEACH BLVD STREET ADDRESS

orv-st-ze | JENSEN BEACH FL 34957 CITY-§T-2IP

TIME (7 Delete TILE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-7P

TITLE i N N T Y Do - e - B [Jchange [ Addition
NAME NAME T B _
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE T Delste TITLE ’ D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TME O Delete TNLE i " - [Jchange 7 addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does nat
indicaied on this réport cr supplemental report is true and accurate
of the corporation or the receivey or trustee empowered to ex
changed, or on an attac| vith an pddress, with all othg?}

SIGNATURE: {f YAAA 134 ENE

\<IGNATURE AND TYFED GR FRINTEL

e ogfcowered.

qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

ayime Fhione # ram——

» ﬁw{%m

CARPON S

AY

CR2E034 (10/02)




