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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521016 FILED
1. Entiy Name Jan 18, 2000 8:00 am
F & H INVESTMENTS, INC. Secretary of State
01-18-2000 90021 018 ***150.00
Principal Place of Business Mailing Address
1788 NW 107 TERRACE 1788 NW 107 TERRACE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330714230
us us
TP e LTI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1708537 Not 2 ohizt's
IZ i - Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
em s e R I T s e = =7 s T T - e L =TT - Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CR!SSY, MICHAEL P Street Address (P.O. Box Number is Not Acceptable}
3516 NE 30 AVE.
LIGTHOUSE POINT Ft 33064
City FL Zip Code

8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title If applicdble. {NOTE' Registered Agent signature raquired when rainstaungy DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filingprequirementgand slonts toydo vy g * After MAY 1, 2000 Fee wlllsbe $550.00 10. $Iecl|on Campaign Financing $5.00 may Be

e rusl Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE PT (3 Delete TITLE [JChange [°°
NAME JACK F. CRISSY NAME
STREET ADDRESS | 1788 NW 107 TERRACE STREET ADDRESS
crv-sT-2P__ | CORAL SPRINGS FL 33071 oTv-51-2P
TILE VPS [ Detete TITLE O change 200
NAME MICHAEL P. CRISSY NAME
STREET ADDRESS | 3516 NE 30 AVE. STREET ADDRESS
clre-§T-2P LIGHTHOUSE POINT FL 33071 cliv-ST-2P
TILE S e T e T - T T T Dchange. O
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O palete TITLE Ochange O
NAME ) : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP R CITY -S1-2IP
TITLE N O Delete e Clchange [0
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE S [P TmE Clchange -
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemplion stated in Section 118, 07(3){), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver of tee empowered to execute thi rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

q g ativer i

= B I
~ AR B /5" 2po FL A TG S2 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIG] OFFICER OR DIRECTOR Data Daytime Phone #

- P



