2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 545110 Secretary of State
1. Entity Name 01-30-2003 90143 001 ***150.00
KRAZIES KUSTOM EMPORIUM, INC.
Principal Place of Business Mailing Address
9604 SPANISH ISLES DRIVE 9804 SPANISH ISLES DRIVE TV T T A e e o
BOCA RATON FL 33496-1830 BOCA RATON FL 334961530 - 7
I R IR AR R IRRARAE A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applisd For
59—1764029 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

R e - e . Name- -

Street Address (P.O. Box Number is Not Acceptable)

CULLON, ROBERT E
9804 SPANISH ISLES DRIVE
BOCA RATON FL 33433 {

[

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . DAVE
!
AﬂFIFME Now!I! ';EE Iﬁl?: 50;30 o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Func Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANTC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J Delete TLE [ change [ Addition
NAME CULLOM, ROBERT E NAME
steet aooress | 9804 SPANISH ISLES DRIVE STREET ADLRESS
omv-st-ze | BOCA RATON FL 33496-1830 oIvY-sT-2P
TITLE T O pelete TITLE [ Change 3 Addition
NAME CULLOM, MARTHA | NAME
sTaeeT ApoRess | 9804 SPANISH ISLES DRIVE STREET ADORESS
crv-st-zp | BOCA RATON FL 33496-1830 CITY-ST-ZiP
THLE 2 oelete TILE [Jchange [ Additicn
NAME e - T T - NAME T ™ : ——— = -
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-ZiP
TRLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiTLE [ Defete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
TITLE - [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ’ i GITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules | further certify that the information

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 officer or director

of the corporanon or the receiver or trustee empowered o execyleshis reprdi as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR £ lon 25003 /SRS
Date Daytime Phone #

CR2E034 (10/02)



