FILED

2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS-REPORT (UB

DOCUMENT # V41714 | | Secretary of State
1. Entity Name 08-08-2003 90098 027 ***550.00
CHRISTINA'S COURIER, THE PERMIT SPECIALIST, INC. /
4 Lo

Principal Place of Business Mailing Address
2416 HENRIETTA COURT 2416 HENRIETTA COURT
LANTANA FL 33462 LANTANA FL 33462
- . (RN NER DN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, efc. X [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number &5 0338096 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUER, CHRISTINA

Street Address (P.O. Box Number is Not Acceptable)

2416 HENRIETTA COURT .
LANTANAFL e ——— L e e FUNp— B T PRI _im b os emmmm el e e

City Zip Code

CR2E034 (4/03)

8. The above named emlty S i : ing i i i istered-agent; or both, in the State of Florida. | al famlllar with, and accept
the obligations of re . ,3
S!GNATURE e g
W@d or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) PATE ,
FILE NOW!H! FEE IS $550.00
g 9. Election C ign Fi i
After September 10, 2003 Fee will be $750.00 B g Traneing f(%g?o“;ﬂegsse
Make Check Payable to Florida Department of State '
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFRIGERS AlRD DIRECTORS 1N 11
TITLE D . O Delete TITLE I Change [ Addition
NAME AUER, CHRISTINA NAME
stRect anckiess | 2418 HENRIETTA CT STREET ADDRESS
CITY-ST-21P LANTANA FL CITY-ST-21P
TMLE 0O O Delete TTLE [ Change ] Addition
NAME AUER, JEFFREY NAME
street aooress | 2416 HENRIETTA CT STREET ADDRESS
gITY-51-21P LANTANA FL e CITY-§7-2IP
TITLE ) e ‘ O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i i e _ - | smeETADDRESS | e
CITY-5T-2IP CITY-ST-ZIP
TITLE ‘ 7 Delete TILE ’ I Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP - CITY-ST-21P
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2P CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
atdre shall have the same legal effect as if made unger cath; that | am an officer or director
%S required by Chapter 607 ~Feorida Statutes; and that

na?7§ars ?\ock 10 or Biock 11 it
- -—;

{_SIGHARSHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dke Daytime Phone #

12. i hereby certify that the information supplied with thls filing-dee
indicated on this report or supplemental report i mnd acc
of the corperation or the receiver ar trustes 2

artd that my si

SIGNATURE:

AY 4469800



