FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P98000045045 ecretary of State
1. Entity Name 04-14-2003 90770 006 ***150.00
FOR CRIPES' SAKE INC.
Principal Place of Business Mailing Address
219D JUNO STREET 2190 JUNO STREET
JUPITER FL 33458 JUPITER FL 33458 _
I — RV
Suite, Apt. #, gic. Suits, Apt. #, efc. %}HECK HERE IF MAKING CHANGES
City & State Cily & Siate ' 4. FEI Number Applied For
65.0836956 Not Applicable
Zip Country e - Zip - - Couniry -~ -~ == "5 Cerfificale of Status Desired 5 $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CRIPE, CHERYL L :
Strget Address [BG. Box Number is Nof Accepiable)
2180 JUNO ST 50 RES PEIV
JUPITER FL 33458 -
Cit = ip Code,
Uil FL | Z24s8

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if appticable. {NOTE: Registered Agent signature required when reinstaling} DATE
Aﬂ::l;fay ?,v:éz!:!s I:EE ﬁlﬂs&gﬂ.oo 8. Blection Campaign Financing $5.00 may Be
Make Check Payable to Florida-Départment of State Trust Fund Contributiong Added to Foes
. \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVT . O pelete TILE PsT Xchange [ Addition
NAME CRIPE, CHERYL L = NAME
sr‘ﬁ:\nonsss 219D JUNO STREET STREET ADDRESS |2 | O Rto D Rade,
cha-sr-zp, | JUPITER FL 33458 ovstze | SLig ) T4 R CL 33 45‘9 :
TITLE 18 Delete TITLE v.F. ot ] Change Addition
wiy  |CRIPE, CHERYL L M NAME —-\’Z RRANCE A LR\pe_ o
STREET ADORESS $ 2190 JUNO STREET STREET ADDRESS | *B | (O Reo PRiVE -
ory-st-zf - | JUPITER-FL 33478 - - - CiTY-ST-2IP {UV! ﬂg : FL— 3'345:8?
TIILE : [J Delets TILE i ; Clchange [ Addition
NAME i NAME
STREET ADDRESS STHEET ADDRESS
oIy-ST-71P CiTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME MAME - - - .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21F

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or suppiementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and'that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @/‘Wf ﬂ@iﬂ@blﬁ[ﬁ@ Y/I0fo3  Sbl-575-6¢8§

SIGHMATURA ALID TYBED OR PRINTED NA PGS IGNINGOF FICER &5 MBCTOR Date Daytime Prons #

e

CR2E034 (10/02)



