2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P97000094748

1. Entity Name

CHRIS CAMPBELL INC.

FILED :'
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90185 034 ***150.00

Principal Place of Business

8040 SW 132 STREET
MIAMI FL 33156

Mailing Address

8040 SW 132 STREET
MIAMI FL 331566720

2. Principal Place of Business

AESO-51-FD- Ao

(Y

pe-aenyrzm |||

uitef, Apt. #, etc. Suilg, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
Fhnestaad 1 - vs e, - -
City & State City & State 4. FEI Number Applied For

65-0794068

MNot Applicable

3303/

32432

UL

5. Certificate of Status Desired

O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name.and Address ot New Regislered Ageml

CAMPBELL, CHRIS
8040 SW 132 STREET
MIAMI FL 33156

AN / gl el L ane

Street Addrass (PO, Box Number Is Not Acceplabie)

25850 9L (49

-1 P Y
LAY

o My kel

FL 9D D/

..
8. The above named entity sybmits this stateme f'or‘\e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

LS

g 455 564

Signatura, wpkcx Wﬁa name of registered adeakahd lille ik@licable/

{NOTE: Registerad Agent signature requirad when reinstating) DATE
. ] . . ) ] . e '
9. This corporation ig eligible to satisfy its Intangible. i 2 ,5QLEHQW_-E;EEEJ,S.;NS,O,UD;: EC LR T Y Election Campaign Finanging - - $5_00 May Be N

Tax filing requirement and elects to do so.
{See criterla an back)

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution.

Added to Faes

Make Check Payable to Department of State

17, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D [T petete TITLE (\ \ /7 ¢ l ; ngﬂangtz O Addition |

e CAMPBELL, CHRIS e hei's [ dnph €l /a 2

STREET ADORESS | 8040 SW 132 STREET smeeraoress | R 5¢ 5 14 362 Ve - 3

CY-§T-21P MIAMI EL 33156 CITY-5T-21P ONie S ~f #:'} . 3502{ ﬁ
: i 1

THLE [ pelete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-31-2IP

TILE [3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelste TILE Flehange ) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P } L

T ] Delete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-217 CATY -S1- 7P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the inform,
indicated on this report or su
of the corporation or the rec
changed, or on an altachm

SIGNATURE:

lefmental report is

#n supplied with thig flling does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

cand accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director

SIGRATURE ANDTVPEDER PRINTED NAME dF SIGNING OFFICER anon

—



