2000 UNIFORM BUSINESfS REPORT {UBR)

DOCUMENT # PQ9000016297

1. Entity Name

PRINTING BY CHRISTINE, INC.

!

Principa! Place of Business

8090 NORTHWEST 12 STREET
UNT =°
MARGATE FL 33063

Mailing Address

|
2090 NORTHWEST 12 STREET
UNT %
MARGAE’E FL 330633049

!

2. Principal Place of Business

3.. Maill1ng Address

|

Suite, ApL. &, etc.

Suité{ Apt. #, etc.
|

3f

FILED

May 10, 2000 8:00 am

Secretary of State

(03-22-2000 90046 017 ***150.00

AT L A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEi Number |, . Applied For
' kSov 90/(.. /! é % Not Applicabis
i n Zip | 1 . i
ap Cauniry P ] Country ; 5. Certificate of Status Dasired O $8‘75 mlthl
LLS A | RYZ A Fee Required
6. Name and Addrass of Cutrent Begistared Aaent 7. Name and Address of New Registered Agent
' Name
DEHRING, ANN Street Address (PO. Box Number s Not Acceptable)
8090 NORTHWEST 12 STREET
UNIT ' -
MARGATE FL 33063 City FL Zip Code
—
8. The &bove narned entity Submits this statement for 1he purpose of changing its regisierad office of registered agen, or both, in the State of Florida.
SIGNATURE .
Signewre, typed o prieted name of registered agent and tlls it anplifaple. (NOTE: Registersd Agen signahne required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10, Eleci ‘an Financ!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fze will ba $550.00 ) 5{35"22\_%83:;:&“ ':;" ng fgégqo"‘;:g‘fe
(See criteria on back) Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ’ng,g iDe T | O elee Tme Clchange [ addition | 3
(=)
have ANNDEHZ2ING HaME <
STREET ADDRESS g oqe N |2 57 4 1. STREET ADDRESS §
— — - Y - - m
CITY-S1. 20 ‘L\,] ARG ATE | FL B0l 3 CITY-ST-3P &
TRE (3 Dslete TME [Jchange [ Addition | ©
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F [ CITY-ST-21P b
e T3 velete TME OJctarge T Addition
NAME HAME
STREET ADDRESS. STRELT ADDRESS
CITY-5T-2 | CITY-5T-2
TMLE ' O Dstete TTLE [ Change [ Addition
HAME } HAME
STREET ADDRESS ' STAEET ADDRESS
GITY-ST- 2P CITY-ST-2P
wE £ pelete TLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP Cy-SY-2p
TILE £ Dalete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
GITY-ST-2P N I g crr-sr-zre
13. | hereby ceftify that Ihe information supplied with this filin dbes not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or suppiemantal repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the rgfdjver or trustee empowerad lo execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on &n attac) with an m3gwm\m other[ like ermpowered.
cend ool =AM DTS . ( )z .G
SIGNATURE: WAy P At % ]17/00 254)417-95€7
SHINATURE ANDTYPED OR PRINTED NAME ?F SIGMING omcxfa‘fm DIRECTOR T “Bate ~ Daywre Phone ¢ Y

i y



