2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342648

1. Entity Name

CROWN DEVELOPMENT OF FLORIDA CORP.

—

Principal Place of Business ( Mailing Address
IFEITCORAL-WAY—

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20219 029 ***]158.75

AR

SURE-204—~ SUFE-204——

i s S ez Doos¥sa2
s s

2. Principal Place of Business 3. Mailing Address f_ Hllmmul," I" ,”I I, |
(220 M & (70 sT (724 N £ (1o S

{See criteria on back)

Make Check Payable to Departiment of State

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci:ﬁ State ity & State 4. FEl Number 59.1 266731 Applied For
N' g 684514 FC MiAm B eacH FL- Not Applicable
Zip Country Zp Country " . $8.75 Additional
23162 2316 2 5. Certificate of Stalus Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISLEH' OMON Street Address (P.O. Box Number is Not Acceptable)
1725 N.E. 170TH ST
N. MIAMI BEACH FL 33162
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agant signalure required when rainstating) DATE
. Thi ion is eligi isfy it i FILE NOW!!t FEE IS $150.0 . ’ ) .
% Tax ling requremant and socts o dosor Atter MAY 1, 2001 Foe wil be $580.00 10. Election Campaign Francing $5.00 way bo
g req ) ' ' Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD (7 Delee e PD. | W lhange [ Addiion
NAME HEISLER, SALOMON NAME Salomav , f—l s ler

STREET ADDRESS | 1725 NLE. 170TH STREET SIREETADDRESS | p7 29 M & 1 7o 3 f‘

omv-st-2P | N MIAMI BEACHFL  + CITY- §T-29 M- Miavng Peach FLC

e SD O Dalete TLE D \ ¥ Change (] Additon
NANE HEISLER, STEVEN NAME Shevem Hevsler Aue #1909

steeT a00%ess | 4711 SOUTH HIMES AVENUE, APT 1909 seeTeobRess | 47 /1 Sev P Hines

orv-stzf | TAMPA FL 33811 I B Fo >0l

TLE T 1 Delete TITLE S N YR Change ] Addition
NAME HEISLER FLINT, ILEANA NAME - Te e B0
STREET ADDRESS | 2000 TOWERSIDE TERRACE, APT 401 seeriomess | 320 Mys bre Poind Dr b e
CITY-5T-2IP MIAMI FL 33138 CITY-ST-2IP 'ﬂ\"{ﬂ'} Jra FL.

e VP O terte TTE NPT EGharge [ Additon
NAME HEISLER, HARRY NAME Ha Z Ay Hestlew

sTREET ADDRESS | 9032 BYRON AVENUE SREETANDRESS | ‘953, , 13 yram A

CITY-ST-24P SURFSIDE FL 33154 CITY-ST-2IP So-~LFsi de F( 331y k../

TITLE [ Delete TILE - [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Defete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oy-§7- 2P CITY-5T-21P

SIGNATURE X,

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ehanged, or on an attachment with an address, with all other like empowered.

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

0150985

N

CH2E034 {10/00)



