I
'
'

* "2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96179 May 11, 2001 8:00 am

CR2E034 {10/00)

!
|
1. Entity N ’
o ere | Secretary of State
SSELL CHRISTOPHER ENTERPRISES, INC. | 05112001 90078 008 ***150.00
Principal Place of Business Mailing Ad(ijress
937 BAREFOQT BLVD 837 BAREFOOT BLVD
B ~ B
MICCO FL 32976 MICCO FL 32976
2. Principal Place of Buginess 3. Mailing Address ”
H0) Georges Ave NE Hol Georaes Ave NE
Suite, Apt. #, etc. Suite, Aptl. #, efc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stét 4. FE| Number Applied For
| 59-3097804
PELIY\ &N{ o (AY e%pu-{ C Not Applicable
Zip Country Zip , " | country - ‘ $8.75 Additional
—blqorl'?,ss% us A’ 3’)9;0‘]—95’:’;1 U SP‘ 5. Certificate of Status Desired I Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nam . -
| RUPPERT,FLORENCE <o =« oo 4= - =7 -RUPPERT, Fomence - =
- ’ " ] Street Address (P.O. Box Number is Not Acceptable)
2727 N. WICKHAM RD. | L2 SAmoc Crpse 1
5-202 i
: MELBOURNE FL 32935 | o S Cod
ity ip Code
| W Megourne FL | %550 4
8. The above nar?tity submits this statement jex the purpose 0{ changing its registered office or registered agent, or both, in the State of Florida.
' 24
SIGNATURE (ﬂ.lw*‘-/ 5& ! 424 )e¢
Signature, typed or printed namedli regislerfd age". ald title if applicable. ! {NOTE: Registered Agent signature required when reinstating} DATE
¥ B
. T N . T,
9. ihls corporation is eligible to satisly its Intangible FILE NO\!V... FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {1 Delete TITLE psST A B¢ Change [ Addition
NAME RUPPERT, FLORENCE A. : NAME RueperT, Fio &S, 1a
' oS Shamuer CrAse LANC
STREET ADDRESS | 2727 N WICKHAM RD. 5-202 ; STREET ADDRESS ()
CITY-ST-2iP MELBOURNE FL | CITY-§T-ZIP W. MeLmouraE L 22904
TITLE [ Detete TITLE 1 Change [ Addition
NAME | NAME
STREET ADDAESS | STREET ADDRESS
CITY-3r-21P ; CITY-ST-2IP
TIILE ] Dalete TITLE [[] Change (] Addition
NAME ' HAME
STREET ADDRESS |- - e e e e e - . . 'r STREET ADDRESS |- - - - e— - T
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
I
MAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP ! GiTY-ST-2IP
TNLE [ Delste TITLE [IChange [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS ,
CIY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME t NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-ZIP ' CiTY-81-2IP
13. | hereby certify that the information supplied with this filing does hot qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver br trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all cther likeiernpowered.
SIGNATURE:
'SIGNATURE AND TYPED OR P, OFFICER OR DIRECTOR Daytime Phane #




