2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G-8145 | FILED
1 Enidy Narme Mar 31, 2000 8:00
v H _— ar 31, :00 am
Cracer, Boys CRa House & Marwv4, LNC. S t f Stat
A ccrciary o atc
03-31-2000 90060 030 ***150.00
Principal Place of Business Mailing Address
AR 1N F¥N]
2. Principal Place of Business 3. Mailing Address
3719 Cuagnees Jrree T T.0.Box 308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NEW Cmyani4 BFJ}LH , FL bquom\ Beach R FlL- $9-238¢235 3 Not Applicable
Zip Counitry Zip Country . ‘ $8.75 Additional
32 |(,8 A 54 3315 W S A‘ 5. Certificate of Status Desired O Fee Required
€. Mame and Address of Current Rugistered Agent ‘ 7. Name and Address of New Registered Agant
—_ Name
SnEaD, JereRey
Street Address (P.O. Box Number is Not Acceptable)
3704 Ca@LES STREET
New Smyans Beac FL 32108 ,
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.
SIGNATURE
Sugeatuce, typed or prnted name of isgistered agenl and Lile | appheable. (MOTE: Bagstered Agent signature requitad whea renstatng) DATE
9. .’I{hisﬂc.orporali(.)n is el;gib(\ja t? S?Ufiyc:ts tntangible 10. Election Campaign Financing $5.00 May Be
axt ”‘9 rQQU|remen and elects 1o o so. Trust Fund Coniribution. | Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ’P/ 5/ T / D [ Delete TITLE () Change [ Addition
NAME SNEAD, JEFFNREY NAME
STREETADDAESS | 2719 é HARLES JTARRET STREET ADDRESS
CITy-ST-21P NEw Smyana BEACH ; Fi_ 32108 CiTY-§1-21P
TMLe [2] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE . [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 0 Delete TITLE [ Chenge [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [_] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CiTY-S1-2p CITY-87-21p
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-ZIP
13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atllachment with an address, with all other like empowearad
SIGNATURE ) Lot (| Shand  TGereney Snead (oY a1)ert>
@lﬁﬁ@u nrpdf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Pfione #

CR2E034 (9/99)



