- FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90740 006 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUME NT #P94000013559

Entity Name

CHRISTINA DALTON, INC.

JU144040

Mailing Adoregs

1065 NE 125TH STREET

STE 317

NORTH MIAMI, FL 3316%  US

Pringipal Place of Business

1402 §FK CAUSEWAY., PMB 126
N. BAY VILLAGE, FL 33141 US

AGED 0 AR

2. Pringipal Place of Business 3. Mailing Adoress

Suite, Apl #, elc.

Suile, Ap1. #, elc.

') CHECK HERE # MAKIMG C HANGES

Cily & State Cily & State 4. FEI Numper - Applied For
85-0470448 Not Applicable
[ " 2i i - " e
Zp ountry " Counry 5. Cenificate of Status Desied [ $3-70 Adcitional
F e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag ent
Name
DALTON, CHRISTINA L .
1402 JFK CAUSEWAY., PMB 126 Street Adaress (P.O. Box Number is Not Agcepiabie)
N. BAY VILLAGE, FL 33141 .
City F L l Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I a r. fa niliar with, and agcept
the obligations of regstered agenl.

SIGNATURE - R

Saynatuse, lypad O primed nama of fagisemad agant and Gike | aplicabla. {NOTE: Bogsirau Aganisignaluk M iadd whan rdnsiating) DA

- . Eleclion Campaign Financ ng $5.00 May 8o
Trugt Fund Contribution. Z1 Addedto Foes
10, 1. ADDITIONS/CHANGES TO OFFICERS /4 Y0 1IRECTORS IN 11
11LE P [ Detete M JChange [ Addition E
NAME DALTON, CHRISTINA NAME e
STREETADDRESS | 7927 EAST DRIVE., APT 275 STREET ADDRESS 3
CIv-s3-210 NORTH BAY VILLAGE, FL 33141 tiv-s1-2p &
—_— | &y
e [T Delete L TJChenge [ Addition &
RAME NAVE
STREET ADDRESS STAEEY ADDRESS
Thv.-s1-21 cay-s1-2p
e [ telete i © JChange [} Addiion
RAME NAWE
STREET ADURESS STREEY ADIRESS
- Y81 P as - = — — . - - -4 cov.s1-2p - - - -—
e [ Deiete TLE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-2P CIv-81-21p
M L] Detele e T Ghange  [] Addition
NAME NAME
STREEY ADURESS STAEET ADBRESS
Cvy-S1-2P cy-st-2ip
TILE ] Delete e JGhange  [] Agdition
NAME NAME
STREEY DORESS STREET ADDRESS
CITY-S8-20 CAY-5T-2Ip
12. 1 hereby cerity that the information gupplied with this filing does not qualify for 11¢ exemption stated in Section 119.07(3)(1), Florida Statules. | further < entil/ that the Information
indicated an this report or supplemelial report is true and accurate and that my signature shall have the same legal effect as if made under oath that | ar an officer of direcior
of the corporation or the receiver or ffustee empowered to execute this report a; required by Chapter 607, Florida Statutes; and thal my name appezrsin lock 10 or Block 11 1f
changed, or on an attachment with gk address, with ali other like empowered.
[ 4
SIGNATURE: o
HGNATUMT TYPEDOR PRINTED NAME OF SIGNENG OFFICER O11 DIRECTOR Oma Dy ma Phona #




FOR PROFIT CORPORATION
UNIFORM-BEUSINESS REPORT (UBR)

QOIZZOHS
—_—_

AL 000013557

DOCUMENT #

1, Entity Name

: H

i

2. Principat Place of Business

p M?n 4%/564\/4:: 6’ /ua

Suite, Apt. #, 216 ] Sﬁe Apl 4 sle. DO NOT WRITE I THI 3 3F ACE

Apphied For

City & State E:it%te iy 4. FE| Number :
' a e (o 3 -0 ]-04 & C? Mol Applicable

F. g Required

> Ri— Courir '
0 oLy 71{)3/ 3/ ﬁgv 5. Cerlificate of Status Desired g s 3.75 Adaitional

TRy

7. Name and Address of Current Registe: éd # gent

it
i .

- ;i. Marme

DO N;OT WRITE

Stregt Address (PO Box Number is Mot Acceptabie)

IN;_TI-i!IS‘ SPACE .

City F L— Zin Code

o

!— ihar with, and accep:

o)

. The mbovc— nained cntuq suDMIS H s 5l ent tor the ;urnoao of chanamq its r¢ gistercd office or regislered agent, or bath, in the State of Florids | &

the ebiigations of registered agent

oA RN

. ey aiererl AGET aIQRHture e w

SIGNATURE
: Januam!,,,mlay‘, 1-Feais:$

BT Electith Camipaigh FAgT g $5.00 vay Be
Trust Fund Sontribution, - Added to Fees

Con|
" Afier May 1, Fee is §55
o ‘Amended UBRis $61. 25%
Make Check Payablé to Florida Depariment of St

10, CRFIGERS AND DIR

Lron, CHRISTIN
g?ﬁirm{mm& %8(94 gl SCAdne 6'JD %‘QI
o A - MAa ndd ,ﬂ// 33/8/

e

HAME

STREET ABURESS
S

e
HAME

STRFET }«P!JRFSS
CI T

HILE

HARAE

STREES ANRESS
CIY-ST-&F

HILE
HAME
STREET AN RESS +
1. ZR

TiTLE

HAME

STRLET AUURESS
CITY-$1- 2P

that the infarmation
an officer or direcior
s Block 10 or on an

12, i hereby cedify that the informaticn supplied with this fling does not gualify
indirated on this report or supple nerdal rah aru‘i that 1 5
ol the corporalion of the receiver or truste
allachmant with an address, with all clher

SIGNATURE:

smpowered

SIGNATURE AND TVIFD (GR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR fiare

CR2EQ34B (12/02)




