2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 524480
1. Entity Name ' May 19, 2000 8:00 am
CREM WAREHOUSING INC. Secretary of State
05-19-2000 90081 025 ***150.00
Principal Place of Business Mailing Address
205 TARPON INDUSTRIAL CIRCLE 205 TARPON INDUSTRIAL CIRCLE
STE 1 STE1
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346896884
us us
F T S TR AURARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59—1710774 Not Applicable
Zip‘ Counry Zip Country 8. Certificate of Status Desired | $8'75 Addilional
’ Fee Requirad
- 3 6. Name and Address of Current Registered Agent .7. Name and Address of New Reglistered Agent
Name
SOPHER, KENNETH P. ‘
! Street Address (P.O. Box Number is Not Acceptabls)
205 TARPON INDUSTRIAL CIRCLE, STE #1
TARPON.SPRINGS FL 34689
City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and utle if applicable (MNOTE. Registerad Agent signature required when reinstating) DATE
e ot o e to ™% | ptor MaY 5 2000 Fon wil pe $ss00 | - Elcton Campsign francing | 85,00 way g
o ’ ! - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TTLE O change [ Addition
NAME SOPHER, KENNETH P. NAME
streer apoRess | 3243 LEPRECHAUN LANE STREET ADDRESS
CIry-ST-7P PALM HARBOR FL CITY-ST-2IP
TME vsD O Delete TILE Ol change [ Addition
NAME SOPHER, EVELYN V. NAME
staecT aooress | 3243 LEPRECHAUN LANE : STREET ADDRESS
crv-s-2¢ | PALM HARBOR FL oiry-st-2°
mE . g _— -1 pelets B oTme. . s smwmt——. - - ~[T]Change [ Addifion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP : . CITY-ST-2IP
TITLE [ Delete TIILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ‘ ' [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated 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 cfficer or director
of the corporation or the receiver or trustes empowered tc execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
)%%a 129/ §27-§¢70
A a4

G LR A ARy /
i - e v
Date Daylime Phone #

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e WU

[ig
e



