FILED ;

2003 FOR PROFIT CORPORATION 2
DOCUMENT #  P02000059160 13 » |
1. Entity Name 05-01-2003 920971 015 ***150.00 <
THE CRAB STAND, INC.

Principal Place of Business Mailing Address
2051 AMERICANA BLVD 2051 AMERICANA BLVD
ORLANDO FL 32839 ORLANDO FL 32839
2. Principal Place of Business 3 Ma|||ng Address u P : | ["“Ill m ||”| "l” |I||‘| |Im ||m ll’“ ‘m‘ “\“ ““‘ “m l|“ ﬂll
Sulte, Apt. #, etc. S“"e’ Apl. #, el 0] CHECK HERE IF MAKING CHANGES
City & State Cjty & State 4. FEI Number Applied For
ép. FL ji -ﬂal ;Z?¢ Not Applicable
Zi i t iti
P Country pr? qz ljnkr 5, Certificate of Status Desired O $8.75 Additional
Mg Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR’ VAN A Street Address (P.O. Box Number i3 Not Acceplable)
9753 S ORANGE BLOSSOM TRL
SUITE 210
ORLANDO FL 32837 City FLL | 2 Coce
8. The above named entity submjts this Jlatemipnt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered apent.
4-28-03
SIGNATURE
Signature. typed or printe agert and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 157§150.00 , o
9. Election Campaign Financin
ﬁ(g' e ay 1. 2000 el o De 555000 Trustllgund Crln;trigbut‘\;n. °ne O fdsgg:&)hg:iss °
Make Check Payable to Fiorida Depaﬂment of State |
QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C. PTS N [ pelete TE O change [ adattion | S
HAME FARRAN, EMILE NAME g
STREET ADDRESS | 2325 BLOSSOMWOOD DR STREET ADDRESS 3
CIry-st-2p OVIEDO FL 32765 CiTY-ST-2IP 8
oy
TIMLE . O peete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TInEg O pelete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-212
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§1-ZP GITY-S1-21P
TITLE 7 Detete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-S1-2IP
TITLE 1 Delgte TITLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZIP . /\ p CITY-ST-21P
12. | hereby certify that the information subplgy wj s filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme 5 jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recei g pgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attactiment wit ~Yih all other like empowered.
= e {02 (#5006
SIGNATURE: = ORE R = ¢ (/ -7 2 ( -3?{\) D,
SIGNATURE 4 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




