2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S82092

1. Entity Name

CHRIS RENOVATIONS, INC.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91001 006 ***150.00

FITIE P

Principal Place of Businass Mailing Address
502 NE 6 ST 502 NE 6 8T :
HALLANDALE FI. 33009 HALLANDALE FL 33009 :
2. Principal Place of Business 3. Mailing Address ”"”m ||| !I”I ”I” Il"l mmm m“ "l“ m“ ||I|l ||m m“ ||||
L. Suledptdee. o eem-. [ Sutedptbee b [l .CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650286466 ! Not Applicable
N i t . ] 1t
Zip Country Zlp Country 5. Certificate of Status Desired C $8.75 Additional
: Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
LAC CE’ CHR'S“AN Street Address (P.O. Box Number is Not Acceptable)
502 NE 6 ST
HALLANDALE FL 33009

City

Zip Code

FL

i
1
i
i
€
i

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

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed o privted name of registered agent and litla if applicable,

(NOTE: Registered Agent signature required when reinstating)

; DATE

... FILE NOWI! FEE IS $150.00 e
- After May 1, 2003 Fee will be $550.00
Mak$ Check Payable to Florida Department of State

e )
“= "¥77"9; Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete TITLE f [ Change [ Addition | &Y
HAME LACHANCE, CHRISTIAN NAME =3
STREET ADDRESS [ 502 NE 6 ST STREET ADDRESS ' 3
crv-sT-z¢ |HALLANDALE FL CITY-ST-2IP &Cj
TIMLE D [ celete TITLE [1Change [ Addilicn 5
NAME PROUX, EUCLIDE NAME :
STREET ADDRESS 1 4001 HILLCREST DR APART 114 BLDG 28 STREET ADDRESS '
orv-si-2p | HOLLYWOOD FL CITY-5T-7P :
TITLE ] telete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-§T-21P f
TITLE [ pelete TILE | [ Change  [J Addition
HAME NAME ) . - e
A ~STREETADDRESS |- = = - =mr o e e ‘W STREET ADDRESS [T T T T T ! N

CITY-ST-21P ) CITY-$T-7IP :
TITLE [ pelete TITLE i {JChange  [] Additicn
NAME NAME )
STREET ABDRESS STREET ADDRESS i
CITY-ST-2P CITY-51-2P |
MLE [ Delete ILE [Jchange [ Addition
NAME NAME :

1
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-3T-21P .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

oot is true and accurate and that my signature shall have the same legal effect as if made under oath;:that | am an officer ar director

tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered. '

2= REQUIRED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTYOR

indicated on this report or supplemental re
of the corparation or the receiver or ty,

o4

4.3-2073

Gs¥-45y- 2324

Date Daytime Phone #



