2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRIME: GOPHER [T, INC.

F42081

Us

Principal Place of Business

1050 NE 181 ST,
NORTH MIAM! BEACH FL 33162

- Mailing Address

G/O SALLY A, HEYMAN

" 1050 NE 181 ST

NORTH MIAMI BEACH FL 33162-1242

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90390 041 ***150.00

A

DO NOT WRITE iN THIS SPACE

HEYMAN, SALLY A
1050 NE 181 ST.
MIAMI FL 33182

City & State City & State 4. FEI Number Applied For
59-2130395 Nat Applicable
Zi Count Zi Court iti
P oumiry P aunry 5. Certfficate of Status Desired | $875 A,dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

City

F L Zip Code

SIGNATURE

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

1# Signature, typad of printed name of fagistered agent and titla if applicable. {NOTE: Ragistered Agenl signature requirad when reinstating) DATE
1=-9. - This.corperation,is gligible to.satisty its Intangible — 1. .. . FILE_NOW!!! FEE IS $150.00 _ ) S .
‘ Tax filing reqmrementgand elects 1o doso. == _ﬁ‘mMay 1, 2002 Fee w ||s 9 h1-0=‘$:—3§:%;?§£;;?&§:§m'"g" ’u‘ - ~fa5‘j-00éhday‘i3_9£
. ed o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTCORS 4’12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP {J Delete TINLE [ change [ Addition
NAME HEYMAN, SALLY A HAME
streeT apoAzss | 1050 NE 181 ST. STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL CITY-ST-2IP
TLE (1)) [ Delete TiTLE ) [ change [ Addition
NAME HEYMAN, DORIS NAME s .
STREET ADDRESS | 1065 NE 176TH STREET STREET ADDRESS
CITY-ST-71P NORTH MIAM: BEACH FL CITY-ST-7IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21p
TITLE [ pelete TITLE [T changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver opfrustee e

does not qualify for {
jglrue an accup and i

g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fsignature shali have the same legal effect as if made under oath; that | am an-officer or director

“ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YPED OR PRIYTED NAME OF SIGNING OFFYCER OR o:Wn Date

Caytima Phone #

t

CR2E034 (9/01)




