2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHRISTIE VAN CLEVE INC.

V66233

Principal Place of Business
424 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483
us '

Mailing Address

9 NW. 9TH STREET
DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90283 035 ***150.00

A A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0349344 Not Applicable
Zi Count Zi Countr
P i i Y 5. Certficale of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registared Agent
F R e ——— P - — " Name = e n -

CAMPBELL, CHRISTIE

L' C Streat Address (P.O. Box Number is Not Acceptable)
9 NW 9TH STREET
DELRAY BEACH FL 33444

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg

[y 0

SIGNATURE

Signatura, typed or pnnted name of regwstered agenl and

title if applicatye.

{MOTE: Fegistered Agent signature required when reinstating}

DATE

FILE NOW!! EEE IS $150.00

After May 1, 2003 £ee will be $550.00
Make Check Payable to'Flbrida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

MeE DP O Dslete TITLE [] Change  [] Addition
NAME CAMPBELL, CHRISTIE NAME

strzeT aocress | © NW 9TH STREET STREET ADDRESS

erv-st-zp | DELRAY BEACH FL Gy *s]-ziP

TIME AP O pelete TITLE [ change [ Addition
NAME DONﬁ‘LD MULAL = RAME ‘

STREET ADDRESS q w wan S STREET ADDRESS

CITY-ST-7IP Ditiley BLRE Eq. 3344y CITY-ST-21P

TIMLE f [ Delete TNLE [ Change [ Addition
NAME - - - HAME A e -c- o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O velete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TITLE 1 Delete ILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

address, with.all other like empowered.

BEWEBOUIRED

YN0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV E¥SPIY0

CR2EQ34 (10/02)



