2000 UNIFORM BUSINESS REPORT (UBR)

FILED

v
DOCUMENT # J85415 - W
1. Entity Name . A r 18, 2000 8:00 am
CHRISTENSEN ENTERPRISES, INC. ecretary of State
- 04-18-2000 90802 022 ***150.00
Principat Place of Business Mailing Address
333 THORPE RD 333 THORPE ROAD
ORLANDC FL 32824 ORLANDO FL 328248136
us us SN TINY IRT IRV |
T e R AU
Suite, Apt. #, alc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
59—291 1139 Not Applicable
Zip Country Zip Country 5. Certificale of Siatus Desired 0O ?i;fq Gki?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B = et e =T, — e — T ~ - b | Name ——— o e - ~ et
CHRISTENSEN, PAUL E. o e -
! eat Address {F.0. Box Number is Not Acceplable)
+HTIEERD™ %33 7hotre Ab.
OREANDO-FL-32818 OCRLIND© -
‘ 36 | :
. City FL Zip Code

8. The above 'Wﬂns this statement fo}ne purgfse of changing,its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE M g g7 vk W’ i / — /- Loz

SignatLre, typed or printed name of registered apent and i ¥ applicable, {NOTE' Reglstersd Agant s:ignaturs required when rarsialmg) DATE
@. This corporation is eligiblé'to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e -

Taxsfilin; requirementgand elects tzy do so. " ‘Aﬂer MAY 1, 2000 Fee wllisbo $550.00 10 Flection Campaign FmancmgA e~ fg‘gq h::ay Bf,..... -
+iTi{See criteria on back) (0| __Make Chéck Payable'to' Department of State___ —fyAded to Resna
MAoeE CTena on Ak o e e L A -aya Depi Horalate R e i o em .

" OFFICERS AND DIRECTORS il KB ADDITIONSCHANGES 10 OFEICERS AND DIRECTORS IN 11 ]
TME IPD - O pelnte me O change [ Additioa [ -
NAME CHRISTENSEN, FREDERICK NAME . -
steeer anoress | 1717 LEE RD STREZT ADDRESS , , .
CITY-5T-71P ORLANDO FL CITY-57-7P

e ] 3 eless mLE O crange  [J Addition |+
NAME OTTOQ, SARAH L. . NAME

smegt aooress | 4628 S ORANGE BLOSSOM TR : STREET ADDRESS

CITY-ST-DP ORLANDO FL CITY-ST-2P

meE P - ~ D Delete we O crange [ Addition
wne | CHRISTENSEN, ELIZABETH g B 7T Sahde B . . :

srazer Apoaess | 4629 S QRANGE BLOSSOM TR STREET ADDRESS

CITY-ST: 2P ORLANDO FL Cry-S1-2p

TLE AST O pelete LE {J Change [ Aadition
HAME DILL, SUSAN A ' RAME

st anoness | 4629 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY- ST-2iP ORLANDO:FL CIrY-S1-20P

THLE D M Deree me Corange [ Addition
NAME CHRISTENSEN, PAUL E NAME 7

sweeraoceess | 1797 LEEROAD .. . . . Ll fsweeoees | L ol Ll L. e
orv-s1-2¢  .|.ORLANDO FL- - - oL - cfomestae | e e AT e AR e T
TME-R66 CUIE LG L L4} et 1S mppee s ez ad] O ERETVR e N s O change. . Addition
MAME NAME - :

STAEET ADDAESS "~.\ , STREET ADORESS

CITY-§T-2P ., Ciy-51-2P

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivglr or trustes smpowerad 1o execute Ihis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlachmantpbith an addrass, with all other like empowerad.

SIGNATURE: __Co/ud AL (Woipon - 3

.
SIGNATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR DIRECTOR Date Caytime Phong #




