b

ri

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u\sn)

1. Entity Name

DOCUMENT # 5000095538

CHRiSTOPHER /YH2K Buteoins b REMoArion , /Mc

v

¥

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

AY07 BREAWArEA CiRecE

3. Mailing Address
2¥07 &em«wmt CIACLE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91200 028 ***150.00

80124171

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece) r trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, il empowered

SIGNATURE:

/G;ffwﬂ’ﬂ ran 54-#?7 ) S-7)-02

““SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Q- 226 - X Y9I

Daytima Phana #

" Date

City & State City & State 4. FEl Number Applied For
SAnASorA Aotead SAnasord [floripA 65 -059682Y Not Applicable
Zip Country Zip Country . ) $8.75 additional
SR A ¥ 2 Y EEE MR} S L [EESEEe ,r_?%Z—.? A oo e | e S M e = '5'_(?21‘“'9-3{-6—(&3 ‘lgi_t%i_s}gglreci_ D_—_'ﬂFeaKRequirBdé_—mﬂé-—-’—-.,__-'—-i
7. Name and Address of Current Registered Agent
Name
' , Cwrosroetren Mani Eccrorr
DO N OT WR'TE 1 Street Address (P.O. Box Number is Not Acceptable)
IN TH'S SPACE 2Y0T7 BREAKWAreER Crizclé
. Cit Zip Code
& Y _9445‘«)/-4 FL jp,yz_?/
"-:_‘:The above name tity submits this statement for the gurpgse of changing its regisiered office or registered agent, or both, in the State of Florica.
 SIGNATURE ﬁ'ﬁ/&/}ﬂ/ i Et—mrr), fesroer S-r/-00
naufe, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: e i o . January 1 - May 1 Fee is $150.00
9. Ihisrcl‘.lorporaugn is ellglbl; 1? saus:fy(;ts intangible After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be
ax filing n_equ"egnezt and elects to ©se. 8 _Amended UBR is $61.25 _ .- Tiust Fund Contribution.._.—o.l | - Added.to-Fees— -~} -
(Ses criteria on-nack): - ~—o e ~=—[el——1= "y Chatk Payable to Department of State |
1. QOFFICERS AND DIRECTORS
TITLE PRES ¢ HE~T TIMLE s
NAME CHLis rofiren. STl € Loy NAME ]
STREET ADDRESS | Y0 7 SR W ATER C/R<LE STREET ADGRESS o
CITY-ST-7IP 5'4”4 150 ,,f" Flotind T2/ CITY-5T-2P %
TITLE TITLE E
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
| SSET | oo e s R CTSETP - ST T |
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
o516 DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE , THLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP £ITY-51-2IP
TITLE THTLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P




