- FOR PROFIT CORPORATION:-
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 000D 00 |

1. Entity Name

CRISTing Enteaputer Corf

DO NOT WRITE IN THIS SPACE

. Pripaipal Blace of usiﬁess 3. Maziling Address
18-S £ T

Suite, Apt. #, etc. Sufte, Apt. #, elc.

FILED
Jun 26, 2002 8:00 am
Secretary of State

06-26-2002 90074 038 ***150.00

80125962

DO NOT WRITE N THIS SPACE

F313x | WA

it} :F' City & State FglumBr Applied For
ﬁ an { L 6 - 8 i I % % D' Not Applicable
Zip Country $8.75 Additionat

5. Certificate of Status Desired

u Fee Required

DO NOT WRITE

7. Nama and Address of Current Registerad Agent

e 1 CRISTivR  HaNTI

Street Address ( P.O. Box Number is Not Acceptable)

~—INTHIS SPACE

%36 3w (13 Bu #F 319

FL

o F—(_}l_ Qeed

IO

(NOTE:

egistered Agent signature required when reinstating}

CATE

Jahuary 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is eiigible to satisty its Intangible
Tax jiling reguirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criterta on back) U Make Check Payable to Departmént of State

1. ,OFFICERS AND DIRECTORS

TITLE MS d_g nT TIMLE

we  |rSabel cReTix HoRTw e

STREET ADDRESS . STREET ADDRESS

10”1 24 §7, Ml

CITY-ST-2IP :F 3 B ' & CITY-S1-2IP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE TTLE

NAME NAME

STREET ADDRESS STREEY ADDRESS D N n T WRITE

CITY-ST-7IP CTY-ST-ZP - QM 0 1 ¥y LR =3

o N - IN THIS SPACE

NAME NAME E !

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S3-2IP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-81-2IP

13. | hereby certify that the information supplied with khis filing does not qualify g™ he exemplion stated in Sectlon 119.07(3)(i}, Florida Statules | further certity that the information
indicated on this re or supplementa! reporpisirue and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation X the reggiv r frustee emp red to execule this reporff as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or on an
attachment with an address fws aII ther ke en|

SIGNATURE: | O, O { &\l ﬁ%} Wbl 3,

SIGNATURE AND TYPED OR F SIGNINSCRRICER i DIRECTOR Daze ¥ Daytima Phone #

-

o~

CR2E034B (12/01)



