2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000038042 FIILED
1. Eny Name , May 23, 2000 8:00 am
CHRISDAN WORKROOM, INC. Secretary of State
’ 05-23-2000 90453 030 ***150.00
Principal Place of Business Mailing Address
1732 BILTMORE 8T - 1732 BH.TMORE 8T
PSL FL 34963 ‘ PSL FL 34983
us us
S e MR N AR
Suite, Apt. #, etc. ' - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0581884 Not Applicable
Zip VCountry ) Zip Country. 5. Certificate of Status Desired ] §8.75 P..dditionalr
C- - - - - e b L — —— Jemt TR e TS L -~ Fee Required - - - |~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BHOCHYUS. MILES W | 2 %S‘Nw &“\1 CO' oﬂﬂ C Street Address (P.O. qu Number is Not Acceptable)

JENSENBERCHFL 34957 Sh-ca B £ 995

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCOTE: Registered Agent signature required whan reinstating) DATE
9. 1Thlsf.?.zrp:)rangn is eliglbf tlo S‘?tlffyc;ls Intangible F:ILE‘A NOow!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il g gquvemen and elects 1o 0o 50. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [Jchange [ Addition
NAME BROCHYUS, MILES W B % NAME
STREET ADDRESS |-9939-NEGINGER'TERR 2SN WY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 C"FLQF'_I‘.T’ [ gLl ciny-sT-2
e D " O Delete TILE [ change {7 Addition
NAME BROCHYUS, DEBORA A NAME

STREET ADDRESS PORE-NE-GINGER-FERR—2.3495 Nwecu’a’an \,b(‘ STREET ADDRESS
ory-sT-2P - JEMSEN-BEACH-FL 34957- ) . . EC 34.3:.?:; ory-sT-zP , ..

TILE ) ) [ Delete TITLE O change [ Acdition
NAME ' NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE . O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TLE : [ pelete TITLE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ oelete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt 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 execysg this report as required by Chapter 607, Florida Statutes; and that my name ears iR Block 11 or Block 12 if
changed; or onan attach| ith an addgss, with all other ligg‘empowered. 51,‘

- -.:ESQ e TP g P D e )

" e T VST W e ~ Sl s _ /~/ 4’30"”0 ZL ’QBI

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTQR™ Date Daylme Phone #

[EREEN

SIGNATURE: _




