2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT# S86587 ecretary of State
1. Entity Name 04-23-2003 90065 037 ***158.75
CHRISCOTT, INC.
Principal Place of Business Mailing Address
5601 POWERLINE 560t POWERLINE _l U 2
STE 405 STE 405 1 U ?z bq
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
E ¢ T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
650287916 Not Applicable
Zip Country Zip Country 5. Certfiate of Status Desied %, g?e.gssqli:gjci’tinnal
.~ «6..Name and Address of Current Registered Agent~- . - - - s —— =7~ Name and Address-of New Registered Agent e
Name
SHAPPE’ ALLEN P Street Address (P.O. Box Number is Not Acceptable)
17400 NE 12TH CT
NO MIAMI FL 33162
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Rogistered Agsnt signature requirec whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
- 9. Electiol Financin P
After Way 1,2003 Fee will be $550.00 Teetrona Comston 0 O ity oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TILE [ Change  [J Addition
NAME MORRIS, DOUGLAS E. NAME
s¥EET aoDAESS | 4231 NW 53 CT STREET ADDRESS
CITY-$7-21P COCONUT CREEK FL CITY-ST-2IP
TITLE D {1 Delele e [J change (7] Addition
HAME MORRIS, ROBERTA NAME
STREET ADDRESS | 4231 NW 53 CT STREET ADDRESS
CITY-ST-ZiIP COCONUT CREEK FL CITY-ST-2IP
THLE - Lo Dgelets™ ~ | TE™—> =7 - =7 ow= 20 00 = e = =T Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Delete MLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ] Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with'this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the reegiver or trustee empaowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach with an addnebs, with ke empowered.

SIGNATURE: Nz Rl .’%Eﬁ/uypmynmmﬁ‘/ 637 Qf\{f’)%ﬂ.{l%

[C VIV VTV

CR2E034 (10/02)

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Daytims Phone #



