2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562806

1. Entity Name

CRACQN, INC.

Principal Place of Business

4701 N. FE~
STE 330 -
POMPANO BCH FL 33064

Mail‘mg Address

4701 N. FE

STE 3%0

POMPANG BCH FL 33064
us

2. Principal Place of Business

4701 N. FEDeRAL HwyY

3. Mailing Address

4oi N.FEDERAL HwY

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90189 005 ***150.00

L

VRN

DO NOT WRITE IN THIS SPACE

M

SWTE 330 duare 330

City & State ity & State 4, FEl Number Applied For
Po MO Beach  FL %om pano Beach , Fu 59-1813507 Not Applicable

Zip3 30 \.04 Courtry uS‘e,_; Z.g 50“\9 L‘ Country ASA 5. Certificate of Status Desired O fg-gi&?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

STEINHART, CONRAD K.
6182 N.W. 86TH AVENUE
PARKLAND FL 33067

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typad ac pantad nacme of registared agant and tilg if applicabla.

{NOTE: Ragistared Agent signature required whan reinstating)

DATE

8. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWT!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election

Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change [ Addition
NAME STEINHART, CRAIG J NAME
STREET AODRESS | 2507 N.E. 22ND TERRACE STREET ADDRESS
_ Giv-57-2P FT. LAUDERDALE FL 33305 CITY-ST-2IP
| e ST O] Delete TMLE [ Change [ Addition
’ NAME STEINHART, CONRAD K. NAME
| STREETADDRESS | G182 NW 66TH AVENUE STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33087 CITY-ST-2IP
e |V T - [ Gelets N e - -7 " [ Change ™ * [ AddRion
NAME WILKES, JODY NAME
sTreeT ADDRESS | 6760 YOUNGMAN ROAD STAEET ADDAESS
CITY-§T-21P GREENVILLE Mi 48838 GITY-8T-2IP
TiTiE O pelete TiLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE (] pelete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this ﬂliné) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report ar supplemental report is true an r
xe this repog#ls required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

af the carporation or the receiver
changed, or on an attachment

SIGNATURE:

i
£

4

PAINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

9,//2 /m:"

7Y ~942-F18 2]

Date . Daylme Phone #

CR2E034 (9/99)



