el B LRI NENET o NrRCC =Ar RS R IleatEYE=. N - YELAERE

2000 UNIFORM BUSINESS REPORY (UBR)

—) FILED
DOCUMENT # 567495
" EniyNome May 01, 2000 8:00 am
CROWN TRADING CO., INC. Secretary of State
02-16-2000 90022 018 ***150.00
Principal Place of Business Maiting Address
415 WEST MAGNGLIA AVENUE. RM. 207 415 WEST MAGNOLIA AVENUE. RM. 207
PR MO BOYSSIIEET
MERRITT ISLAND FL W MERRITT 1SLAND FL !
v Jv ?ﬁ;
S e AN IEEAN RO
415 W.Magnolia Ekai.2i07
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Rm. 207
City & State City & Slate 4. FEI Number Applied For
Merritt Island, Fl. 531898940 Not Applicable
ap Couriry 3 222 52 : %D!én;y 8. Certificata of Status Oesirad 0 %235:! lﬁg‘gﬁ"“a'
6. Name and Address of Current Beglstered Agent 7. Name and Address of Now Begistered Agent __ o
T 1 e T e T e e i e e e = Name ——:-E-—l — = S N - g
SAKSON, JACK . ayne Sa son )
415 WEST MAGNOLIA AVENUE, #207 A o g s o hecopaie)
MERRITT [SLAND FL 32952
. Bm._ 207
Cit Zi )
“Merritt Island FL |$55%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

senature __Elayne Sakson PD /(/"‘7'»-—/ 2/2/00

Signature, typed or printed nama of registatad sgent and tile it appicable. (Nmé Hagislsred Agent signafure rauired han minstaig) DATE
9, This corparatian is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elech mpaion Financi
Tax filing requirernant and elects 10 do so. - Atftar MAY 1, 2000 Fee will ba $550.00 . Erz';:lﬁgn%ac :ni:%nuﬁ:: neing O fc%e%?olé?;ssa
(Ses crileria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD K Detete ME PD Kl Change  [] Addition
HANE SAKSON, JACK WAME Sakson, Elavne
street anoress | 415 W, MAGNOLIA AVE.#207 SRS AERESS 141% W. Magnolia #207
ov-st-ze | MERRITT ISLAND FL OS2 IMerritt Island,Fl. 32952
TMeE [ Detete TITLE VD [ change Addltion
NAME NAME Rona Sakson
STREET ADAESS SRETAORSS | 5302 Lake Union Hill Way
GITY-ST-7P CITY-ST-21P
TIE ey | =i opsdts ™ e o | mer i mi ~[3] Dlitemmn ] TE e sem | mmee were ot 2 2 D Reme—e myeeta ez D) Chinge < - 563 Additicn
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
GiTY-S7-2P cITY-s7-ZIP
Trme . R v o Coede 1 e *3 [ Change ] Addition
NAME R -0 NAME
STREET ADBRESS - . STREET ADDRESS
CITY-ST-2P . . CITY-§T-2P ‘
TITLE O3 pelete TE o 1 Crange ] Adition
NAME s RAME
STREET ADDRESS | smeETApoREss,
tiry-S-7e — CATY-5T-7F
TIme < [ Detete ILE T change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P; ' - CITY-SI-2IP

13. | hereby certify that the information supplied witt this fillng doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { further certily that the informarion
indicated on this rapont or supplémental report is frue and accurate and hat my signaturs shall have the same legal effect as if made under oath: that  am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, ?u‘th all other ke empowared.

SIGNATURE: pesenns, o oA U,

[EAAN N TREATRNS
o faryms el ,.x._;cﬁi\t.ﬂlfl;‘Ela.}ne Sakson 2/2/00 321482 _EMNAD
SIGNATURE ANGTYPED OR PAINTED NAME OF SIGHING OFFICER DR DIRECTOR Dats T

Daytime Phong #




