2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90002 039 ***150.00

DOCUMENT #  P98000022485

1. Entity Name

CHRIS TRIM, INC.

Mailing Address
4061 ROYAL PALM BEACHM BLVD.
ROYAL PALM BEACH FL 33411

Principal Place of Business

4061 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

TTEATELT

URRETARRRHIT AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber Applied For
e 65—0814180 Not Applicable
Zi Count Zi Count i
? ourty P a4 5. Cerlficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name
GEORGE’ JOHN P Street Add (P.O. Box Number .'s Not Acceplable)
I ress (P.C. Box is No able
4081 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure. typed or printed name of regislered agent and lills if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ change [ Additien
NAME GEORGE, JOHN P NAME

staeer aoomess | 4061 ROYAL PALM BEACH BLVD. STREEF ADDRESS

ore-sr-ze | ROYAL PALM BEACH FL 33411 CITY-ST-21P

i S [ Delete TMLE CJcChange [ Aadition
NAME LODNES, PAUL NAME

staeer aporess | 4061 ROYAL PALM BCH BLVD STREET ADDRESS

erv-sr-ze | WEST PALM BEACH FL 33411 CITY-§T-7IP

TTLE 1 Delete TIMLE 7] Change [ Addition
NAME —— - —_— E NAME

STREET ADDRESS STREET ADDRESS

Criy-Sr-2IP CITY-§T-ZIP

TILE O pelete TITLE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST- 71 CIY-SF-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

TITLE [T Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oITY-ST-2P // CITY-57-7P

13. | hereby certify that the |

matien supplied with this filing dgés not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pofis true and gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered tg/exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i er like empowered.
5t

ot o

290-20L S

Date Daytime Phonae #

g

AY

CR2E034 (9/01)

i
5‘



