FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000038042 , Secretary of State

1. Entity Name 05-05-2003 90104 040 ***158.75
CHRISDAN WORKROOM, INC,
Principal Place of Business Mailing Address
1732 BILTMORE ST 1732 BILTMORE ST
PSL FL 34983 PSL FL 34983
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
65-0581884 Mot Applicable
T -, .Country~ oo - . Zip - —_I._Country U e g _$8.75. addilonal . —
T i , 57 Cartificats ol Stalus Desirgd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCHYUS, MILES W - —
é¢?/S‘E 9, n Oq/f( [ e// Street Address {(P.O. Box Number is Not Acceplable)
-2895-NW-BAY-COLONY-BR :
SARTFLS49S- 2499 7]
City FL Zip Code

8. The above named entity submits th:s étatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

the obligations of registered ageﬁt
* .

SIGNATURE — 4 - i
4 Signature, t\{ped or printed namgy! ragistered agent and iitle if applicable (NOTE: Registered Agenlt signaiure reguired when rainstating) DATE
FILE_ NOW!!I FEE IS $150.00, o
9. Election Campaign Financing $5.00 May Be
Atter May 172003 Fee. il be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. X : OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe D E‘f;m TILE D m;;e ] Addition
NAME | BROCHYUS, MILES W 448 SEF/n Cat 75 Ferr NAME ® oS, Miles WO_
sTReeT anoress | B395-NORTHWESTBAY-COLONY DRIVE STREET ADDRESS 64‘3’ S& Fin OO\[‘J err
oT-sTZP STUART FL3M994 29977 GITY-ST-2P stvack FL3 Y97 J
i
TITLE O Delata TITLE ) xChange [ Addition
e Bnocrwus DEBORAA G #&°SE 6, pukeTann | e Tbroc,L\LB Debon A
STREET ADDRESS ﬁmmmml:/ smeeTsopness | L€ B In Oolced
omv-st-ze | STUART FL-34994 3¥99 7 GITY-ST-2IP Stvact - 34 q%7
TWILE - T T T Doaee.. B T T 7T T T [0 TChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3) i}, Floriga Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjth an gekiress, with all pther like empowered.

SIGNATURE:

g

CR2E034 (10/02)

!

Daytime Phona #

SIGNATURE NDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




