| FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oot pocoooioeTse el SeSreimy ofSufe

1. Entity Name

COLE'S CRUST, INC.

Principal Place of Business Mailing Address
102 ARLF MOUN BAT APT B:2 IO HALF MOOR-BAY-AET_B-2
LANTARR PL-3%460—————— LANTANA FL 33462
2. Principal Place of Busingss 3. Mailing Address . ‘ ]II“"] m II"I “I” m ”lm ||{|[ ”m ”I'I I‘l" I“|| I”“ Im \“’
S200 SE (e lade Cif- 4200 £ E Gve Lalelid |
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK Hl':|RE IF MAKING CHANGES
City & State -— & State 4. FEI Number Applied For
5‘}'“.&1{‘ Y T_'L_ gw 1 'F‘— l+7 _0?? —7|_1__l,r 4,3 Not Applicable
Zip Country Zip Couniry o ' | - $8.75 Additional
- l—}-‘i q .7 M—" n -3 e q. 5._7 it §. Certificate of Status Desn'eld O Fee Required
) 6. Name and Address of Current Registered Agent . . _ L N 7. Name and Address of New Reglstered Agent -
Name ' -
COLE’ ERIC Street Address (P.O, Box Numbey, is Not Accept;able) 7\
“H2-HALF MOON BAY-APT-B-2
UANTANAFL 33462 |
City Zip Code
S TuarT Apor o) FL

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

.

SIGNATUHE s _
. Swgnmum typed or printed name of registered agant and me if applu:able . (NOTE: Registered Agent signatura raquired when reinstating} : | DATE
i é o :
AﬂFll;‘E N?V:ooa i::EE ||Sili‘|95£5g’g = . ‘ 9. Election Campaigr!a Financing $5.00 May Be
or May e w Trust Furd Contribution, O Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/
TITLE TLE Change ddition
ole EYWe ; ﬁ‘fs 1 Delete ] Charge [0
NAME NAME
STREETADDAESS | df “iplt @ = E" For) Ve J-é. STREET ADDRESS
CITY-ST-2IP M- FL-. C,‘q-—} CITY-ST-ZIP ‘
TITLE . l____l Delete TITLE [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-STaP L. U o1 S I
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ Delete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP \
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e ' ] Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' i acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , wi r like empowered.

= BEQUEATE (o le )Dwss 7-)!9/03

SIGNATURE:

MENATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR Dats Daytime Phone #

JIVOVNYS

CR2E034 (10/02)



