2000 UNIFORM BUSINESS REPORT (UBR)

RS |

CR2E034 (9/99)

1. Entiy Name Jan 26, 2000 8:00 am
CROWN FINANCIAL GROUP, INC. Secretary of State
01-26-2000 90006 038 ***150.00
Principal Place of Business Mailing Address
1701 W. HILLSBORO BLVD. #205 1701 W. HILLSBORO BLVD. #205
OEERFIELD BEACH FL 33422 DEERFIELD BEACH FL 3344241575
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0865402 Applied For
Net Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired O $8'75 Additional
. 7 L ~ . _ .. _ Fes.Requirad--
. 6. Name and Address of Current Registered Agent ~ "~~~ 7. Name and Address of New Registered Agent
Name
GETELMAN, CAREY Street Address (P.O. Box Number is Not Acceptable)
1701 WEST HILLSBORO BLVD., SUITE 205
DEERFIELD BEACH FL 33442
City FL Zip Code
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 Florida.
SIGMATURE
Signature, typed or printed nama of registered agant and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election C o )
Tax filing requirement and elects 1o do 5. After MAY 1, 2000 Fee will be $550.00 [ TrS;I,?Sndaénoﬁf;uﬁ:nancmg O f?d"gﬂo-hf:ay ge
o | . ees
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE =Phc €] Detete TITLE C’ oyl v & 7(; /oy p fChange [ Addition
NAME A=y~ NAME
STREET ADDRESS | MBI PRORRAR ARG~ sweraoness | S FOV T~ H 1 s bovo f/@( Swmbke8”
w-stze | ROERRRONFEITRS CiTY-51- 2P Leer = . 32
e [ Delete e - [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ST e Dletete” - ~ Fmme™- - |- C R CTTT ST “Cienange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-ST-21P
TIMLE [ nelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 4 LITf-ST-21P

13. | hereby certify that the inforpfation § ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or sfpplemdal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the rgleiver or trustee empowere: Cutgrfiis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac powered,
N, dy, ' ., LT
LY Réer 1 /,47@ G- yos-4 5

NGailATURE n}pﬁwsn ‘OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7




