2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

LV EIEEY -

ny

‘DOCUMENT # J85415 Secretary of State
1. Entity Name 03-24-2003 90656 033 ***150.00
CHRISTENSEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
333 THORPE RD 333 THORPE ROAD
ORLANDO FL 32624 ORLANDO FL 32824
- : IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.291 1 139 Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired O ?i'ggq :::j;jitional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e N e — —|—Name .. - =

CHF"STENSEN’ PAULE. ‘ h Street Address (P.O. B.ox Number is Not Acceptable)

333 THORPE ROAD : X

ORLANDO FL 32824-8136

City FL Zip Code

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

SIGNATURE e )

Signature, typed or printed name of registerad agent and tle Il applicabla. (NOTE: Registered Agent signature raquired when reinstaling} DATE
o, - AﬂF"EfIE N?V:;;!a ';EE Iﬁlisgéosg 00 ' 9, Election Campaign Financing $5_00 May Ba
5 Alter Nay 1, ee wi - Trust Fund Contribution. 3  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE {Jchange [ Addition
NAME CHRISTENSEN, FREDERICK NAME
stheet aonaess | 1717 LEE RD STREET ADDRESS
CITY-ST-2P ORLANDO FL GiTY-ST-21P
TImLE S [ pelete TITLE O change [ Addition
NAME OTTO, SARAH L. NAME
STREET ADDRESS | 4629 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-2IP
TITLE AST (1 Delete TILE [ Change [ Addition
save DI, _SUSAN A e, | NAME = -
STREET ADDRESS | 4629 SOUTH ORANGE BLOSSOM TRALL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TIIE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informationfSupplied with thig Ilnéq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplenje £and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver g 9 grigd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i #!| cther like empowered.

SIGNATURE: ___ ST ATAESEQUIRED 3l2iloz

CR2E034 (10/02)

-
SIGNATORE AND PED OR RINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




