.

FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 562806 Secretary of State
1. Entity Name 02-05-2003 90166 020 ***150.00
CRACON, INC.
Principal Place of Business Mailing Address i N
2501 NE 22 TERRACE 2501 NE 22 TERRACE CLUULisl
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
: RN
2. Principal Place of Business 3. Mailing Address
, 1471 Q1 Psace Wwta May
Suite, Apt. #, etc. Suite, Apt. #, etac. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Paon Bioen GRe Doy 53-1819507 Not Applicabie
i Country _ B ?..lea_':i\ R C{t.r;rg o 5. Certificate of Status Desired O ?g;gfq lﬁ?:‘;tional
6. Name and Address of Currént Registered Agent - T 7. Name and Address r;fAI;I‘e-;Regiswred Agent — =
Name
STEINHAHT’ CRAIG Street Address (P.O. Box Number is Not Acceptable)
2501 NE 22 TERRACE
FORT LAUDERDALE FL 33305
City FL Zip Code

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

TOLAMOAT -

v

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE-NOW!!!~FEE {S.$150.00 _— e ‘ - )
Attar May 1, 2003 Foo wilbo $550.00 T e e g $2,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TMLE [ Change [ Addition
NAME STEINHART, CRAIG J HAME
streer anoress | 2601 NL.E. 22ND TERRACE STREET ADDRESS
cr-st-ze | FT. LAUDERDALE FL 33305 CITY-§7-21P
TITLE ST [ pelete TITLE [ change (7 Addition
HAME STEINHART, CONRAD K. HAME
STREET ABoRESS | 14797 PEACE RIVER WAY STREET ADCRESS
crv-st-2p | PALM BEACH GARDENS FL 32418 CIY-&1-ZiP
TIME v ODewie™ T~ ==~ o . w[]-Change [ Addition _
NAME W]LKES, JODY NAME
STREET ADDRESS | 8760 YOUNGMAN ROAD STREET ADDRESS
CITY-5T-7IP GREENVILLE M1 48838 CITY-ST-ZIP
TITLE ' O Delete TITLE ‘O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repart is true 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 carparation or the receiver or trustee empowered to execulg this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachme ith an address, wijh ajBthepRe empowere

SIGNATURE: A2 EOIARED .//3 ) oz SL)-TH3- Yo7

g -
SIGNATURE AND TYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




