2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000037272

1. Entity Name

CHRISTINA KELLEHER ENTERPRISES, INC.

Principal Place of Business

8626 SE SUNET DRIVE
HOBE SOUND FL 33455

Mailing Address

8826 SE SUNET DRIVE
HOBE SOUND FL 33455-7429

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90019 044 ***150.00

R R

DO NOT WRITE IN THIS SPACE

D

Clty & Stale City & State 4. FEl Number Applied For
S —ORAUAFT 23X Nol Applicable
Zip Count zi Count
s ountry P uniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KELI'EHER' CHRISTINA M Street Address (P.O. Box Number is Not Acceptable)
8826 SE SUNET DRIVE
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entj 7bmlts enifor, nging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L1 QLQQ
Signiature, tybed-f 't printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatute required when reinstating) W
8. This corparation.is.sligible.to satisfy.its Intangible - laze a—megFILE-NOWILL | EEEJS.& 10— EIBEGaT CarmeaE g FIan """ —
Ta filing requirement and elects to do so. After MAY 1,2 be $550.00 . Trust Fund Csntr?bulion. ° iﬂsd:cgiq;g?;? °
(See criteria on back) : Y Make Check Paydble to Departmem of State

ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTCRS 12.

e D [ Delere e PPTS . Dlcamge  Xpaodiion | &

NAME KELLEHER, CHRISTINA M WAME AL %

streeT aporess | 8826 SE SUNET DRIVE STREET ADDRESS SUOG 2

CiTY-Si-2P HOBE SOUND FL 33455 CIFY-S7-21P ' u
i

TITLE [ Delete TTE echange  {J Addition | ©

NAME NAME

STREET ADRESS STREET ADDRESS

[ATY- §T-2i7 CITY-$T-1IP

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TLE (] Delete TINE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-ZIP

TITLE {7 Delete TRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

TITLE O Delete TLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13, | nerepy centify that the information suppliep
indicated on this report or supplemeg
of the corporation or the receiver g
changed, or on an attachment wij

SIGNATURE:

wilh 1his hhng does not quaiify igy the exemplion stated in Section 113.07(3)1}..Florida Statutes. | further certify that the information
ffny signature shall have the same legal effect as if made under oath; that | am an officer or directer
quire by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ylolop (258 =528,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Date i ( Daytime Phoq«i)
S S




