2001 UNTFORM BUSINESS REPORT (UBR)

1. Entity Name

CRISPYTUNES, INC.

DOCUMENT # PO0000048135

Principal Place of Business

27 DUFFERIN ST
ST AUGUSTINE FL 32084

Mailing Address

27 DUFFERIN ST
ST AUGUSYINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90015 048 ***150.00

THm

iy

LU

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. F umber Applied For
éé - 25"‘ -~ 2(080 Not Applicable
Zip Country Zip Country - o $3_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nare ‘
INTERNOSCIA’ DAVID 4 Street Address (P.O. Box Number is Not Acceptable)
I ress (F.u. X Number
3149 PONCE DE LEON BLVD, UNIT #7 © P
ST AUGUSTINE FL 32084 ‘
Ciy . FL Zip Code
W —— .

SIGNATURE 2 —~
P Utle it applicw: Registered Agean_ignalura raguired when reinstating) § DATE
~8. This corporation-is sligible to.catisiwits Intangible s .. . FILEIOW!! FEE 157$150:00 e S
[ o e R B TSRS 2] e S S LR ol SO | =10 ElEcsion Campaigh Financin .
. Ta% fling Tequirement and slacts to do so. 5/~ Aftel 001 Fee w@ﬁ}sso.ou Trust Fund E:-oﬁﬁt_r?buuon‘ na fgquohgzzsg -~
{See criteria on hack} . Make Check Payabla {6 Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TImLE ClcChange [ Addition
NAME MCVEY, CHFHS ] NAME
sweerenoness | 27 DUFFERIN ST, . STREET ADDRESS
orv-sT-ze | ST AUGUSTINE FL 32084 CITY-ST-2P .
TILE 3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TiTLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2P CITY-S1-21P
TTE O Detete THiE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-§T-2P
TITLE O pelete TITLE [ change [T Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TMTLE [l Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE: .

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to execule this report as re

changed, or on an altachm%address with all other Jike empowered.
A—"W

3)(1), Flerida Statutes. | further certify that the information
I fect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

S RE AND TYPED QR PRINTED NAM|

IGNING OFFICER OR DIRECTOR

4-zo|

Daytime Pnone #

(Joy ) rom-jR15,

§

{

CR2E034 (10/00)



