FILED
.2003 FOR PROFIT CORPORATION Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ,t f Stat
ecretary o ate
DOCUMENT #  P95000000554 02-11-2003 92:))8]3 040 **¥150.00

1. Entity Name

CHRISTA ELISABETH, INC.

Principal Place of Business Maifing Address
C/O CHRISTOPHER LANGEN. £S0Q. PO BOX 338570
112 § HIBISCUS DR MIAM! BEACH FL 332398570

2. Principal Place of Business Mailing Address

C/o HRISTD PHER LAMG'EN;ES! .
metenee Pﬁ"eépt ‘ etcsq 85 ?O M CHECK HERE IF MAKING CHANGES

=

City & State City & State 4, FE! Number Applied For
M 1AmBEACH, FL 650556078 ot Appiabi

Zip Country $8.75 additional

B S— | 3323‘1 R530:-. JJSV A | S IR0 o e Do ] FoeRequired_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

112 § HIBISCUS DR '

MIAMI FL 33139-5130

’ . City FL Zip Code

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

SIGNATURE :
Signature, typed or primted name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e
ﬂF“RﬂE NO\;’;'! I:EE l?;'s;soégﬁo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contrikzution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPTS ] Delete TITLE [ Change [ Addition
NAME DIETRICH, CHRISTA NAVE
STREET ADCRESS | 142 § HIBISCUS DR STREET ADDRESS
CITY-ST-2P MIAM] FL 33139 . CITY-S1-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME - T com e A T | T o STt ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE . [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment.with an address,.with-all-other like e[n_nnwt:rnd- e

NRED 01 /3o feoae  (305)6T-0023

SIGNATURE: X ﬂ«&\@

Ef 7}%95 Rm ylpgn m D}EME OFﬁNyW /p:g R Date Daytime Phons #

[ V. NVEY)

nw

(10/02)

CR2E034



