2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 /'5/00)

. Entty Nare / Aug 02,2000 8:00 am
HARRIS CHAPMAN & COMPANY. INC. Secret ary of State
08-02-2000 90001 039 ***550.00
Principal Place of Business Mailing Address
1021 DIAMOND HEAD WAY 1021 DIAMOND HEAD WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . . _City&State . . |-& FEINumber_ 95_a0RE77() Applied For
“|Not Applicable
Ze Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRISTENSEN, RICHARD E Streat Address (P.0. Box Number is Not Acceptable)
1021 DIAMOND HEAD WAY -
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabla. (NOTE: Regstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ot o Financi
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ij; ilgzn%agﬂopnatlr?brbtig;anclng 0 fg;e?:lq;;?a'sse
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE D [T Detete TMLE O change [ Addition
NAME KRISTENSEN, RICHARDE - - - - =R - - - - - -
streer aporess | 1021 DIAMOND HEAD WAY STREET ADDRESS
CITY-ST-21IP PALM BEACH GARDENS FL 33418 crry-S51-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-721P CITY-57-21P
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [T change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME ' NAME ~
[ STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me O Delete TLE DO Change [ Addition
- - - ron mtrm——wmmmeeme e o= o 2 S ATNAME— s st BIIEET S h ae =
STREET ADDRESS STREET ADBRESS
GITY-ST-ZP : CITY-ST-2P
13, | hereby certify that the information supplig@ With this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemsqjal rd & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver opfrued ebowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi , with all other like empowered. . ) f
SIGNATURE: VE on9o / Sw)t \9/
i N Dhig” rd Daytima Fhone #




