w

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 529852 E Secretary of State
1. Entity Name 05-01-2003 90145 034 ***150.00
CRANK'N' CHARGE SPECIALISTS, INC.
Principal Place of Business Mailing Address
% ROBERT VIGGIANI % ROBERT VIGGIANE
6428 § DIXIE HWY 6428 S DIXIE HWY
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I T a1 I [
Zi C Zi iti
® ountry ® Country §. Cortificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
POZEN, iRA Street Address (P.C. Box Number | N'tA table)
ree ress (F.O. gox Number is Not Acceptable
9130 S. DADELAND BLVD. .
SUITE 1129 "
MIAMI FL 33156 City FL | Zr Cote
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 cbligations cf registered-agent. -
SIGNATURE 4
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - )
. 9. Election Cam Fina
After hay 1,2003 Fee will be $550.00 Trustllgznd Cop:ilr?gutilon rens O ?dsd.e(clic:ohgiis ¢
- Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P : [ Delete TILE [ Change [ Addition
NAME VIGGIANI, ROBERT HAME
stheer anoress | 6428 S DIXIE HWY STREET ADORESS
omv-st-zie |MIAMI FL CITY-5T-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P C e ame = - L e s e COTST P e o -
TILE 1 pelete TME [ Chang [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZiP
TITLE [ petete e [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 7 Detete TMLE (] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP B e CITy-s1-21p

12. | hereby certify that Jkefinformation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this gefort or supplemental rgfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or the receiver or lrugibe empowered.fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or off an attachment with ga'addrgsenwith 21 otriElike empowefed.

. [}

oY edia
T R ney

o)

SIGNATUR

Date Daume Phone #

AY  8268v20

CR2E034 {10/02)



