FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000100961 Secretary of State
1. Entity Name 02-10-2003 90215 021 ***150.00
CHRISTENSEN MANAGEMENT, INC.
Principal Place of Business Mailing Address
500 WEST CYPRESS CREEK ROAD 500 WEST CYPRESS CREEK ROAD
SUITE 455 SUITE 455
M — AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Nymber Applied For
65'0969868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
|77 7 s Nameand Address of Cuirrerit Régistered Agent =TT 7. Name and Address of New Reégistered Agent S
Name
% LAMONT & NEIMAN‘ PA. Strest Address (P.O. Box Number is Not Acceptable)
|-~ TWO SOUTH BISCAYNE BLVD. .
. SUITE 3550
MIAMI FL 33131 g City FL [ 20 Code

. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
| . 9. Election Campaign Financin .

) After May 1, 2003 Fee will be $550.00 Trust'Fund Coﬁnr?bution ° d fdsdeodotohg?ésa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TITLE O Change [ Addition
NAME CHRISTENSEN, VIRGINIA NAME
sineeT ADoReEss | 1981 WEST TERRA MAR DRIVE STREET ADDRESS
CITY-$Y-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE ) ' D change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 7 pelete MLE [ Changs [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
OITY-ST-2IF CITY-ST-2IP
TITLE ' [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP CITY-5T-7IP
TITLE . O Delete TITLE [ Change [ Acdition
HAME NAME

. STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIF

- SIGNATURE:

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr rustee empowered 10 gxegute this re as required by Chapter 607, Florida Stalis and that my nafye appears in Block 10 or Block 11 if

changed. or on an attachment wih an address, with all othgrfke em
5 A -om,

Liaa) 152 RECAED WU\)\@\

snsnnwngﬁnwpen OF PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLGLLTA f |

nv

CR2E034 (10/02)



