2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000055710 Feb 22, 2000 8:00 am

1. Entity Name

CHRISTINE'S, INC. Secretary of State

02-22-2000 90060 044 ***150.00

Principal Place of Business Mailing Address

= NO. ORANGE AVENUE STE C€ 612 NO. ORANGE AVENUE STE C4
T FL 33458 JUPITER FL 33456-5023

II WA

Wl

2. Principal Place of Business 3. Mailing Address Hlll(m ‘|| m

Tl E inDIARTRIWAN 2D

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE [0
ity & State City & State 4, FEI Number 65 06 Applied For
: l}/y”/ &Y =4 74663 Not Applicable

Zip Zip Country

Country - . $8.75 Additional
3 B ‘1 7 7 ’j' 5 ,q, 5. Cenificate of Status Desired ) Pee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s _= T - - o “Name - i - —
g"‘"él‘ﬁg’ JOOHT:Q(?E AVENUE STE C-8 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

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

Signature, typed or printed name of registerad agant and titla  applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE

n
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 N . P -
Tax filing requirernant and elects tgy do so. s After MAY ll, 2000 Fee willsbe $550.00 | 10 E:E:?ggncdag;??;u;g‘: neing O i?c;gqohg?;f e

(See criteria on back) O Make Check Pﬂayahle to Department of State |
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete TILE D R Change 3 Addiion
MILLER, JOHN W NAME MicLere TR W
- woomes | 18775 SW. RVER RIDGE RD sweres g2 A0 RANE E = STE CC
ST TEQUESTA FL 33459 oY -ST-71 Tl eir Y2 =L 33 ¢’g/
[ elete TITLE [J Change [ Addition
NAME
Rt STREET ADDRESS
o CITY-5T-2P
- - o s o e Delete TILE I [J change (7 Addition
NAME
STREET ADDRESS
CITY-ST-2IP

3 pekete TITLE (D change [ Addition
NAME
STREET ADDRESS
e GITY-ST-2IP
O Detete TMTLE (] Change [ Adaition
NAME
STREET ADDRESS
PH CITY-§1-21P
) [ Delete TITLE [J Changs [ Addition
NAME
o STREET ADDRESS
cT.2I0 CITY-ST-2IF

CR2EQ34 (9/99)

: 1 herely 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
indicated on this report or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receivepr trustgf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

: fFiiress, with, all giher like empowered.

e -

S Y Y7} ﬂ?/ALekZ’//DJjJ Sbl~-243-2299

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




