FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  FO1000001854 - ecretary of State

1. Entity Name
202 CREW MASTERS, LTD., INC. 04-29-2002 90124 034 ***150.00
Principal Place of Business Mailing Address

T108 FAIRWAY DRIVE, SUITE 130 7108 FAIRWAY DRIVE. SUITE 130

PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

R

2. Principal Place of Busingess 3. Mailing Address
745 IS Hi r'rhm:nr One 74 s ui hwayv—One
Suite, Apt. #, etc. Sune Kp'i"# g, 2T 4 T DC NOT WRITE IN THIS SPACE
Suite 200 Suit
City & State T City & late 4. FEI Number 52 2302921 Applied For
North Palm Beach, FL North Palm Beach, FL Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
33408 U.S.A. 33408 U.S.A. Fee Roequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
B e s ——— = = -wa e B < —— = - -
HAFT’ STU J Street Address (P.C. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA, SOUTH
PALhLI BEACJ FL 33480
‘_- City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 I ‘
0. Election Ci Fi
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 ectian Lampaign Fnancing $5.00 May Be
9 78 Trust Fund Contribution. C Addead 1o Fees
(See criteria on back) |;| Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 7 Delete TITLE [ Change (] Addition
NAME BROWN, DUANE H NAME
sreeT ADDRESS | 14796 MARRIAN AVENUE STREET ADDAESS
GITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE S O Delete TILE [ change [ Addition
NAME CAMPBELL SECRETARIES LIMITED NAE
STREET ADDRESS | BANK OF NOVA SCOTIA, BOX 268 STREET ADDRESS
ciTY-5T-2° GRAND CAYMAN, CAYMAN IS, BV ormY-ST-2P
TTILET - S TS e e o= — 2 ] Delete T 7 RTES - E e i o e - [ Ctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GITY-ST-21P
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on Ihis 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 cr director
of the corporation or the receiver or trustee empawered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: @ ARG OMWDMH“H Brown 5/ /z L 2,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIHECTOH Data Daytima Phons #

LF7oor . W

AY

CR2E034 (9/01)



