2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V41714

1. Entity Name

CHRISTINA'S COURIER, THE PERMIT SPECIALIST, INC.

FILED
Mar 12, 2001 8:00 am

Secretary of State

(03-12-2001 90020 035 ***150.00

Principal Place of Business ~ Meiling Address

2416  HENRIETTA: COURT ~ 2416 HENRIETTA COURT
LANTANA FL 33462 LANTANA FL 33462 I B —l LT onD e
us . us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0338096 Applied For

Not Applicable
2i Zi i
L Country P Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

AUER, CHRISTINA
2416 HENRIETTA COURT

Street Address {P.O. Box Number is Not Acceptabla)

LANTANA FL 33462

FL

Zip Code

SIGNATURE

FBoth, in the State of Florida.

Signature, Wlamd agent and title if applicable. — {NOTE: Registered Agavm sﬁnznum' reql.ﬁea whike ralnsta‘m‘lg] [

= YY)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campalgn Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

’

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
TLE D CJ Delete TMLE O change [ Addition | &
NANE AUER, CHRISTINA NAME g
streeT ADDRESS | 2416 HENRIETTA CT STREET ADDRESS 3
cy-st-zP | LANTANA FL CiTY-ST-2P O
TIMLE 0 [ Deleta TMLE [J Change [ Addition %
NAME AUER, JEFFREY HAME
STREET ADDRESS | 24168 HENRIETTA CT STREET ALDRESS
CITY-§T-2P LANTANA FL CHTY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
T T e o i _Doeee | e [ Change  [J Adaition
NAME T NAME T e )
STREET ADDRESS STREET ADDRESS e i
CITY - $T-ZIP CITY-ST-21P
TITLE - . O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex

nption 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 th iGnature shall have the same legal effect as if made under oath; that | am an officer or director

P

of the corporation or the receiver or trusiee empowered 10 execute
changad, or on an attachment with an add ; allojher i

SIGNATURE:

pont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O /G

SIGNATUR] PED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ﬂST/n A G 5/’9//

Daytima Phona #

56

pary

P



