2002 UNIFORM BUSINESS REPORT (UBR) FILED

[3e = =.=3F3]

Av

DOGUMENT #  P95000028913 Apr 30, 2002f8:00 am
1~ Encty e ecretary of State
THOMAS CRISPYN, INC. 04-30-2002 90122 013 ***150.00
Principat Place of Business Mailing Address
10174 N W 48TH DR 1011 N W 48TH DR
CORAL SPRINGS FL 33076 CORAL SPRINGS Fi. 33076
- ) R
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0568597 Not Applicable
) Zipi L I CAoumry e le o Country 5. Certificate of Status Desired [} $8.75 Additior}al
haina st SR - ce e —- | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CHISPYN’ THOMAS Street Address (P.0. Box Number s Not Acceptable)

10171 NW 48TH OR

POMPANO BEACH FL 33076

- City Zip Code
= —— ]

8. IILé above named enti e thi ; istered office or registeredmgent, or both, in the State of Flond

d%

CR2EN34 (9/01)

SIG‘J\JATU
- Signature, typed or printed name of registared agent and title if applicable. slered Agent siyﬁre requirdthwhen re:ns.talmg) /SATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I\FEE'IS’ﬁSO.SO 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. 0 Add.ed o Feis
{See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 pelete TIMLE [ change [ Adcition
NAME CRISPYN, THOMAS NAME
saeeraocress | 10171 NW 48TH DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33076 CTY-ST-2P
TITLE [ petete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
TILE ' T i T O peete me | T TS T m ™ T T [Ochange ™ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE ‘ _ O pelzte TITLE [ Change [ Addition
HAME ‘ : NAME
STREET ADDRESS ) . : STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE ’ [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the mformanon supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repe nplamental repcrl 15 tryerSper accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or aireclor
of the corporation or lhe receiver or If - setipe 1o execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if

changed, _or en an fma‘chmer.ﬂ with g f fg%)

SIGNATURE: , - ‘ .
+7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬁcmn ¢c v/ Dae Daytime Fhone #




