il

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT # 368391 ecretary of State

1. Entity Name 04-16-2003 90135 017 ***150.00
CROYSDALE, INC.

Principai Place of Business Mailing Address —
4101 PALM AVE 4101 PALM AVE ’
HIALEAH FL 33012 - HIALEAH FL 33012
Sulte. Apt. #. etc. Suite, Apt. #. etc. [7 CHECK HERE IF MAKING CHANGES
City & State Gily & State 4. FE| Number Applied For
e e e e T = - . - - - 59..1299191 -~ - -« | |Not Applicable-
Zi I i t iti
P Couniry e Couniry 5. Certificate of Status Desired | Eg-ggqagg&“ona'
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROYSDALEWAYNE - Street Address (P.O. Box Number is Not Acceptable)
4101 PALM AVE
HIALEAH FL 33012
City FL Zip Code

870 A JR0)

nv

L
h

8. The above named entity submits this statemenit 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
. oA Signatura, typed & printed name of regislared agent and title if applicabls’ {MNOTE: Registared Agent signature required when reinstating) DATE
' - FILE NOWH! FEE IS $150.00
o . 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ change [ Addition
NAME CROYSDALE,WAYNE HAME
street aookess |4101 PALM AVE STREET ADDRESS
“civ-st-zp [HIALEAH-FL——~F —=——"=— =~ — =— 7 — X orvgngp -~ ST co-
TITLE D O pelete TITLE [0 Change  [] Addition
NAME CROYSDALE,PATRICIA RAME
STREET ADDRESS (4101 PALM AVE STREET ADDRESS
omv-sT-2°  |HIALEAH FL CITY-ST-ZIP
TITLE D [ Dalete TTLE i [ change [ Addition
NAME CROYSDALE-PAUL, JENNIFER NAME
sTreeT ADDRESS (4101 PALM AVENUE STREET ADDRESS
ory-sT-2p  [HIALEAH FL CITY-5T-2IP
TITLE [ Delete TTLE [J change  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME « . <o NAME :
STHEET ADDRESS ! STREET ADDRESS
CITY-ST-21% CITY-ST-2IP
TITLE [ Delete TITLE _ [ change () Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

~12--Hereby certify that the Iffamay

m.pnon tated in Section 110, 07{3)i), Flarida Statutes. | further cemfy that the |ﬁf10rmai|6n
indicated on this report or sup, :

Suppliad With tHi3 flling Joas not quaiily for the 5
ental report is true and accurate and that my 3 | have the same legal efiect as if made under oath; that t am an officer or director
Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11if

changed, or on an attachpfenywith an address, witlall other like e ,
SIGNATURE: A “l:/ i /O’f) e

fIGNATbHE AND TYPED QR hnwre?ﬁms OF SIGMiNG OFFICHR OR DIRECTOR ! Dat;i Daytime Phone #

CR2E034 (10/02)




