FILED

2003 FOR PROFIT CORPORATION 2
. g
UNIFORM BUSINESS REPORT (UBR May 22, 2003 8:00 am §
DOCUMENT # _ P98000030281 Secretary of State .
1. Entity Name 05-22-2003 90138 049 ***150.00
CHRISBRAY, INC.
Principal Place of Business Mailing Address
3054 GULF STREAM ROAD 3054 GULF STREAM ROAD
GULF STREAM FL 33483 GULF STREAM FL 33483
2. Principz-ﬂ F‘Iace Of Business 3. Mamng Addl’eSS , lII“IIl NI ll"’ ’M’ Il”’ ll)“ IH” IHI' ,”N II“I "II' }lll’ nll Im
Sulte. Apt. #, ele. Suite. Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State o City & State 4, FEI Number _ {Applied For
' L ’ 65—11 14342 Not Applicable
i ntr i nt iti
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_dd'"o“al
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
MURPHY, TN. P.A Street Address (P.O. Box Number is Not Accaptable)
980 NORTH FEDERAL HIGHWAY
SUITE #410
BOCA RATON FL 33432 City FL l Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerad office or registerad agent, or both, in the Stene of Florida. | am familiar with, anc accept
the abligations of registeraed agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and lille if applicable. (NOTE: Registered Agent signaiura raguired when reinsiating) DATE
1
F";"E N?W!(':a '::EE Iiliieso.ggﬁ 9. Election Campaign Financing $5.00 May Be
2 After May 1, 20 ee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik lop .. . _ [ Delete mie 3 change [ Acaition | &
NAME GOVE, GWEN NAME _:o__“’
STREET ADCRESS | 3054 GULF STREAM ROAD STREET AGDRESS §
onv-s1-70 | GULF STREAM FL 33483 GirY-7- 2 3
(Y]
TIE O Delete TILE Ochange O AddiliuT‘ E:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ gelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chny-ST-2f . CITY-S1-21P
TITLE L] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITy-51-21IP
LT T T~ 7 Defete e . Tl change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2i1P CiTY-ST-2P
12. | hereby certily 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 infermation
indicated on this report or supplemental report is 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 or trystee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.
YT ki Yo ! G
SIGNATURE: __ SCNAERE BEOQIRE S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Oaytime Phorie #



