FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  P95000038042 Secretary of State
ok 3 ok
CHRISDAN WOHKROOM, INC. 05-27-2002 90272 018 150.00
Principal Piace of Business Mailing Address
1732 BILTMORE ST 1732 BILTMORE ST
PSL FL 34983 PSL FL 34983
us Us
2. Principal Place of Business 3. Mailing Address H"“m "I mll I“" In" Ilm "‘" "l" "m ,lm IIm Iml ”l’ ml
Suiie,_ﬂl\pi. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65‘0581884 Not Applicable
o : (_30 Uitjw,- . L - eri L. Country 5. Centificate of Status Desired O $8.75 Additional
- A et CU [ - - e vuL.... FeeRequired
7

6. Name and Address of Current Registered Agent ._Name and Address of New Registered Agent

Nam%rcck'\{o' S, n\t\CS

BHOCHYUS. MILES W . Stree] Address (P.Q. Box Numbsgg is Nat Acc b\ey
: ony Df' .
' /

2039 NE GINGER TERR A k
JENSEN BEACH FL 3457 <t act. FL

v , FL | 39%9%

8. The above named entity s?ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S|:5NAT‘QH:/-:_)V\ZX ,"’L/Z-’\ yaul 4 -30 QD2

Signature, type: intad nama of registered ag%d title it 2pplicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
v 7
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 0. Election Campaign Financing $5.00 May 5o
. Taxfiling requirement and elects to do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
" [Seecriteriaon back) . oL ] Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D o ) [J Delete TiTLE O change (] Addition |-
NAME BROCHYUS, MILES W NAME
SIREET ADDRESS | 2395 NORTHWEST BAY COLONY DRIVE STREET ADDRESS : -
CITY -ST-2IP STUART FL 34094 CITY-ST-2IP
TITLE D O Detete TILE [J Ghange {77 Addition
e BROCHYUS, DEBORA A, i
STREET ADDRESS 2395 NORTHWEST BAY COLONY DRNE STREET ADDRESS
CTY-ST:2P | STUART-FL 34994~ e R CinY-gTz
me ] Delete e S - ©° ~[Change - ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ) Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7.
CITY-ST-ZIP : CITY-ST-2IP
TITLE .0 petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further cerlify 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 1o execute this report as required by Chapter 607, Flogida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, wafi a2l offix like empowere Q/

SIGNATURE: LY ALN Yy

SIGNATURE AND TYPED OR PRI

L5 ' o 30-02

Date Daytima Phong #

(R o GBI A
bAME OF SiGNING OFFICER OR Umcmn

CR2E034 (9/01)




