2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000028913 P

1. Entity Name

THOMAS CRISPYN, INC.

Principal Place of Business Mailing Address

10171 N W 48TH DR 10171 N W 48TH DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90266 005 ***150.00

A T TV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0568597 Not Applicable
Zi Counitr Zi Countr
. p‘ —— ) Y L ® \ Y 5. Certificate of Slalus Desared O $8.75 Additional
- e - e e | e - e | e = e _ --m - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRISPYN, THOMAS
10171 NW 48TH DR

Street Address (PO, Box Number is Not Accepiable)

POMPANO BEACH FL 33076

City

7

Zip Code

8. The above named enj
the obligations of

SIGNATURE.

itS this statement for the purp: SBWS registered office or registerad agent, or hoth, in the State of Flondyﬁ

farniliar with, and accept

S o3

t Signature, fypad of printed name f reglsterad agent and tle if applicablgee

(NOTE: Registered Agent signature raquired when rginglating)

DATE

. FILE NOWI! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

tig

Make Check Payable to Florida Department of State ,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME CRISPYN, THOMAS NAME

STREET ADDRESS | 10171 NW 48TH DR STREET ADDRESS

Ccry-sT-7IP POMPANO BEACH FL 33076 CITY-ST-21P

TILE L] Delete TMLE I Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE o7 T Obelte TME i T - T OeGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TIME O Delets TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE G Celete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

THLE O ejete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha
indicated on this réporeal
of the corporation or the receiver o™
changed, or on an attachment with a

SIGNATURE:

«ith all other like empowered.

information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
elstspplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gomnowered 1o execute this repon as requnred by Chapter 807, Flo/m Slatules; and that my name appears in Block 10 or Block 11

Vhas W -270—5€ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QP ER OR DIRECTOR

Date Daytime Phene #

LLYEDED

A

CR2E034 (10/02)



