2001 UNIFORM BUSINESS HEPORT (UBR)

oty 2

DOCUMENT # P95000031591

1. Entity Name

CHRIS P.G., INC.

Principal Place of Business Mailing Acdress

1412 N. FLORIDA AVENUE

1142 N. FLORIDA AVENUE

FILED
Jun 08, 2001 8:00 am
Secretary of State

(02-27-2001 90075 001 ***300.00

v v Ty

ad wgent and litle 1l BEoRcable.

S,
(NOTE! rwuwu- roquired when redstating)

TAMPA R 33602 TAMPA FL 33802
E s R A R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4, FEI Number 59'3319358 Aﬁpl\'ﬁd For
Not Applicabls
Zp Country Zip Country 8. Cerlificate of Stalus Desired [ fg Zgﬁdm"a'
) E_ & Nama and Auuresa of cumn_' Roglatsfodr{\gwe!tt _ i, 7. Ham? and Address of New Reglatered Agent
POSNER, JULEE R | e Joseph Tl busieiler ]
N
221 PALMS OR, STE eRHE © Pl Pt
BRANDON FL 33511 ]
N /(] [ Tompa FL [ "%0]
8. The ainD ils re gisterad office o registe eu’ agent, or both, in the State of Florida,
SIGNATU J%.;-E—/‘?——O [,

9. This corporafon is efigible to satisty its intangib'e FILE NOW!M! FEE 1S $150.00 10. Eoction C i Financin
Tax iing redirement and efects 1o do so. After MAY 1,200 Fee will be $550.00 e Pund O e $5.00 way ce
(Sep critaria on back) - Make Check Payabl: i Dapariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pete TITE DiChangs £ Addition

NAME ROXANNA P GUSWEILER HAME

strget aooress | 8707 CALDER PL STREET ADORESS

orr-stz | TAMPA FL 33804 CTY-ST-7P

TME VPST 0 oelew HILE O Change [ Additicn

NAME GUSWELER, JOSEPH G NAKE

sTREET ADDRESS | 8707 CALDER PL STREET ADORESS

Ciy-57.21P TAMPA FL W CITY-§T-217

TILE ) Deiste TTE O Change [ Adaition

it afe B e el mr ww —— . e . — _WE _—— — I - -2 — A= —

STREET ADDRESS : - STAEE] AUDRESS ) ST T s T ST -

CITY-ST- 2P CIfY-St. 2P

IMLE ) pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS * STREET ADORESS

CITY-ST. 2P CITY-5T- 2P

TLE 01 pefete TE D thage [ Acdition

NAME HAVE .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T- 20

TITLE [ Detate TIME Y cChange [ Addition |

NAME HAME .

STREEI ADDRESS STREET ADDRESS :
L]

CITY-$1-21P i /; CITY-§1- 2P

13. | hereby certify that the information supplied with this tilin

indicated on supplemental report Is gue an
ive! of rustee em|
with an address,

Vall o er

courate nd,that m signature shall have the same legal el
&d tofoxecute tis rep&rjt as required by Chaptar 607, Florida Statutes; and thet my nama appaarg in Block 11 or Block 12it

SIGNATURE:

mrd?fun ANG#YPED O BRINTED NANE OF SIGHING OFFICER O 1 OXRECTON

ality for ' he exemption stated in Section 119. Cl'.i'gf i), Florida Statutes, | further cemfy that the information
act as il made undar oath; that | am an officer o irector -

24/ B3 286 992
Das - Ceytore Phone ‘J

.

_.CR2E034 (10100}

RS —




