|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K01735

1. Entity Name

C.R.S. ENTERPRISES, INC.

Mailing Address

1081 NW 34 TERRACE
PLANTATION FL 33322

Principal Place of Businass

1081 NW 94 TERRACE
PLANTATION FL 33322

I

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, glc. Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90103 042 ***150.00

U AR RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied For
65’{1)15831 Not Applicable
‘ - C —
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Add“'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

==<BUF-ALANFRANCIS . _ ...

= Streat-Address:(£,0:8ex Numberis:Not Acgeptabla) . U

PENTHOUSE EAST
2455 E. SUNRISE BLVD.

FT. LAUDERDALE FL 33304 City

Zip Code

FL

(NOTE: Registered Agent signature teguired when reinstating)

¥
9, This co'rporaiion is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wiil be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See'criteria on back) Od Make Check Payable to Department of State
1. CFFICERS AND DIREGTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TILE [JChanga [ Addition
NAME NEUFELD, RICHARD NAME
STREET ADDRESS | 1081 NW 94 TERRACE STREET ADDRESS
CITY-57-71P PLANTATION FL CITY-ST-2iP
TITLE STD [ Delete ITLE [ Change [ Addition
RAME NEUFELD, CAROL NAME
STREET ADDRESS | 1081 NW 94 TERRACE STREET ADDRESS
CITY-41-2IP PLANTAT'ON FL CITY-5T-ZIP
e -~ e s ~Ooetele, e [ Change ] Addtion
NAME I I i B L.
STREET ADDRESS STREET ADDRESS oo
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TMLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-S7-2P
TTLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-8T-ZIP

13. | hereby certify that the
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega' &
of the carporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Stat
changed. or on an attachment with ag,address, with all other like empowered,

information supplied with this flling does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

/20— Y13

SIGNATURE:

" Dag Daytime Phone # I4

v Fuma

un

CR2E034 (9/01)




