[LLCT LLINU N

L4 ‘r
2000 UNIFORM BUSINESS REPONT (UBR)

DOCUMENT # P99000010156

1. Entity Name

CHRISTINE DUNN, INC.

-/

/.

Principal Place of Business

1316 5% 118TH TERR

Mailing Address {
|
136 SW 1STH TERR

pp————

FILED
Apr 18, 2000 8:00 am
ecretary of State

02-01-2000 90099 013 ***150.00

Make Check Payab!e to Department of State

f ]
DAVIE FL 33325 DAVIE FL mg;a-m
s ]
, SERREEe
Suite, Apt. #, ete. Suite:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Civy & State 4. FEI Numoer | [Aoptied Far
. 6 - &M / F' ‘/f Not Applicatte
Zip Country Zip Country . . $8.75 additional
- ) . . L. o5 Eemﬁcale of Stalus Desired o2 Required
6. Name and Addregs of Current Regiistered Agent 7. Name and Address of New Registerad Agent
: Name
DUNN, CHRISTINE Stregt Address (PO, Box Number is Not Acteptabie)
1316 SW 118TH TERR .
DAVIE FL 33325 ;
| ciy FL Zip Codle
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Sygnature, typed or prited name of fég.sleved agent &nd e it appiicakia, [NCTE: Regi Agan mignatua requitad when 16 r)] DATE
8, This corporation is eligible to satisfy its Intangible . FILE NOW!I.FEE IS $150.00 10, Election e
_Taxjiing requitement.and electsto 4o so. == = hter MAY 1, 2000 Fak will be $550.00 ’ T;:?Fm%aén;::?gmz: e f?cigj%h;aeiss °
T (See criteria on back) 10 .

11. OFFICERS AND DIRECTORS | 2 ADCITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11

TLE D ) Delete e O Change [ Addition
RAME DUNN, CHRISTINE WANE

smeer aooness | 1316 SW 118TH TERR STREEF ADDRESS

CIY-S1-7% DAVIE FL 33375 CTY-5T-21P

THLE ] Deiste TITLE [J Change ] Addition
HAME I VAN

STREET ADDRESS STHEEF ADDRESS

CITY-ST-ZP - — ciry-gT-2p — — _ .
MLE L e [ Defele me . Otrege O Addmon
NAME Mg

STREET ADDRESS STREET ADORESS

cITY-51-2F CHTY-57-2IP

TILE [ Delpte Tne [Ochange [ Aduition
MAME NAME

STREET ADDAESS STREET ADDRESS

EITY-5T-2 omy-sT-2@

THTLE 7 Daksle e [0 Crange 1) Addiion
HANE NWAME U b

STREET ADDRESS STHEET ADDRESS

CiTY-$7-7P CiTY-ST-2IP

E [ Peletn TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CiTY-§T-2IP

13. 1 hereby cemz that the information supplied with this hnng dees not qualily for the exemption staled in Section 119.07(3)(}, Florida Satuies. | further certify that the information
t

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same [egal effect as if made under oath; that | am an offices or director

ol the corporation o1 ihe receiver or fusies ermpowered 10 sxecute this reporl es réquited by Chaptar §07, Fiorida Sialutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attagchment with an address, with all gther like empowered.

SIGNATURE;




