FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90110 004 ***158.75
CDL - CHRISTINAT DIVERSIFIED, INC.
Principal Place of Business Maiiing Address
3631 W COMMERCIAL BLVD 363t W COMMERCIAL BLVD i
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 |
2. Principal Place of Business 3. Mailing Address “lm"' “”I’“ "im "mnm "m "m I’I"W“l"“ "““IH ‘"' .
I
- - I
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECI‘K HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number ) Applied For
650562149 Not Appicabla
Zip Country Zip Country » b $8.75 additional
5. Certificate of Status ?eswed IE/ Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Na . .
~ CHRISTINAT- FRITZ 0F" s e f—@fﬁfﬁ—l{‘-h—bMA—11:-};;‘@-{—'r=2:-—=6-r253—.-'—m—-' -
] sl JE— Street Address (P.O. Box Number fs Not Acceptable
- — DELETE ¢ ' oeptable)
)
3831 W COMMERCIAL BLVD 3631 \W. CoMMELAC(AL RLNVD,
FORT LAUDERDALE FL 33309 Cityr—r— [ ip Cod
- FT.LANDRLDACE  FL | %§%
8. The above named entity submits tfs statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations - ‘
qu—\ /. F1ALC v ©
SIGNATURE /a R'g
Signature, typed orprinted name of ragistered agent and tita it applicable. {NOTE: Registered Agent signaturs required when reinstating) | DATE
. ' |
— e - FILE_NOWU! J-ZEEJ_S,&T U N 9.~ Election'Campaign Financing——  §%_00 May Be —
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. ] Added to Fees
Make Check Payable to Florida Department of State |
10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [ change [ Addition
NaME FRITZ O.P. CHRISTIANAT NAME
STREET ADDRESS | 3631 W COMMERCIAL BLVD STREET ADDRESS
arv-st-zP | FORT LAUDERDALE FL 33309 CITY-S7-21P
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2ZIP
e | O oeles LT R D O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GY-S7-2IP
TIMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 delete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
12. | hereby certify that the information suppli with his filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental feport isrue 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 truglee empdweredgto execute this geport as required by Chapter 607, Fiorida Staiutes;ﬁgd that my name appears in Block 10 or Block 11 if
changed, or cn an atta ith an Aiddrgss, \.\:th al thertlw’ke empoyered 'F_e- { T2 O. P_ Q—H R (&7 /MA l( )
, 2 e ; P =
SIGNATURE: /(S RAZS AT SENIRED 12 FIARCHK O3 S{Y-721- 84 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae | Daylime Phane #

CR2E034 (10/02)



