FILED
2003 FOR PROFIT CORPORATION " Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P94000060008
1. Entity Name ! 02-05-2003 90120 035 ***150.00
CHRIS FINANCIAL CORP.
Principal Place of Business Mailing Address
7736 NW 5T 861 SOUTH FIG TREE LANE 90018315
PLANTATION FL 33324 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address “"“"l HI IIW I‘Iu |||”|I N ||”|k||l||&|m| II”' ||“| IIII”I“ lm
Suite, ApL. #, etc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
] 65'051 1584 Not Applicable
Zip Country - . Ae =T = . %pountry = -~ _[--5. Certificate of Status Desired ——[3 .__.$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
TURK, HAROLD ‘ Street Address {P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
MIAMI FL 33131
L City FL | ZpCode

8. Tﬁé,abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th,\,},bb]‘lgatibns of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
m
AﬂFILE N?:JGOS iEE ',s”ilsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, o6 wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
NAMIE BARTHELETTE, RICHARD A A
STREET ADORESS | 881 S. FIG TREE LANE STREET ADDRESS
cre-sT-2¢ | PLANTATION FL 33317 CITY-ST-2IP 7
TITLE D 1 pelete TLE [ Ghange  [] Addition
NAME BARTHELETTE, CHRISTINA H , NAME
STREET ADDRESS | 861 S. FIG TREE LANE STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33317 CITY-ST-ZIP
TITLE [T oglete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TITLE i Clogets ™ § wme - - : []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! e, CITY-ST-ZP

12. | hereby certify tha.the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentssith an ad%ess, with a% er ke d.
1A} B39 .
QN2 1R
SIGNATURE: ___Sl2Z27 7 QUIRE T~ [~19-03_[I\t3¢1r 77
” KTV pAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N\~ -ZaytimePhone #

pe v S L)

CR2E034 (10/02)




