2000 UNIFORM BUSINESS REPORT (UBR)

2/8

DOCUMENT # P9G0000115635

1. Entity Name

CHRISTINE NODHOLM INDUSTRIES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

02-08-2000 S0070 020 ***150.00

Principal Piace of Business

5+49 80TH AVENUE CIRCLE EAST
PALMETTO FL 3422

Maiting Address

POST OFFICE BOX 239
ELLENTON FL 342220253

]
Suita, Apt, #, ete, Suite, Apl. #, eic. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
675"& 8?/ SQOQ Not Applicable
Zip Country Zip Country " . $8.75 adaitional
5, Certificate of Status Desired 0 . oo Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Nagtne . o
iR o A1 S Y N r\ry&’f‘\h\m ]
Street Address (P.O. Box Number is Mot Accgptable) T
=\ KN Cise i@ Basl
i ,E‘J‘g FL lo Code
AP G Y 2=l

8. The above named entity submits this statement for the purpose of ehanging its registered office of registered agent, or both, in the State of Florlda.

sianature LU ST e Oved T b (et se VO ed b Df‘@*ﬁ;c\c o5t

3- (o Bood

Signahra, typed or printed nama of registered agent and ille it epplicable.

{NOVE: RagistereC Agent signature raquired when resnsiating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE IS5 $150.00

10. Election Campaigr Financing
Trust Fund Contribution.

$5.00 may Be

Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detete TIE OiChange [ Addition
NAME NODHOLM, CHRISTINE M HAME -

STREET A00RESS | 54449 80TH AVENUE CIRCLE EAST." = STREET ADDRESS

CIrY-S7-2P PALMETTO FL 34221 CIRY-87-2P

TILE 3 velete DILE Dchanee [0
HAME NAME

. STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-79
mE ] Detete TE Clchenge [ asnes
“NAME s A b e T T -l RAME = e [ ey o e s —~ ——

STREET ADDRESS STREET ADDRESS

CITY-81- ZiP CITY.51-2IP

TITLE 1 petete TME Clctange T1-2
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CATY- 57237

1t 7 Detete TmE [ crenge L2000
MAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-S7-2P

TME L] pelete TIE [CChange 2
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITy-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}j), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same tegal effect as if mace under oath; that { am an officer er director

of the corporation or the receiver of tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with all other Iike empowered.

G

SIGHATURE ANDTYPED OR PRINYED NAME OF SIGN1

SIGNATURE:

QFFICER QR DIRECTOR

Cred




