FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

ecretary of State

04-29-2002 90084 025 ***150.00

DOCUMENT # <~ @2p02H0 4§03

1. Entity Name

CRUTSTN ’ ﬂm/ﬁ»ercﬂ /awe.s'/ Lwe,

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am

Dppwy M, Brsoop , SR,

DO NOT WRITE

| Street Address (P.O. Bof Nu BS Not Acceptable)
IN THIS SPACE :

Caode

cr{7-).4

“ Pansomn (frry TERer FL | ™55

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

name of registered agend and ie T apgabl gnalwre required when reinslaing

(NOTE: Regislered Ager

Sxnature, typed of )

hd
9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Feo Is $150.00
After May 1, Fea I3 $550.00
Amended UBR s $61.25

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Department of Slate

2, Principal Place of Business 3. Mailing Address
ARD. | 227 Aisassun Rp.
Suite, Apt. #, etc. Suite, Apt. #, e1c, DG NOT WRITE IN THIS SPACE
City & State Clty& State 4. FEIl Number Applied For
_Ld&__@_g_g&r_g ﬂ /é bc!f @ - 2Y 7432 %5 Not Applicable
Zip Ceuntry le ¥ Country ) : $8.75 aaditional
8. Cenificate of Status Desired ] X
30285 Joars Foa Rodirad
e 3 e o e T g S O R ] s s Sr s S=F = Name and Address of Gurrent Registered Agent.——————anilia . miss
Name

CR2E034B (12/01)

1, OFFICERS AND DIRECTCRS |

TIMLE CFD o THLE

e Dhmny M, Brsns ‘f Sk, e

STREET ADDRESS 8_ A " LAE OO é STREET ADORESS

CITY-ST-2P H-I'Z. 32 CTY-ST-2P

TME me

NAME NAME |

STREET ADDRESS - STREET ADDRESS

CTV-§F- 20 _CTY.ST.ZP .

TIME TE

NAME RAME o
STREETADORESS | “STREET ADORESS |/ - e e s
CY-ST-2P Y- 5T-2P ’ Do NOT WRITE
TmE me - . :
e e IN THIS SPACE
STREET ADCRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

™mE TNLE

NAME NAME

STREET ACDRESS STRELT ADDRESS.

CITY-5T: 2P CITY-S7. 2P

me TME

NAME NAME

STREET ADDRESS . STREET-ADDRESS

CTY-ST.2P CIT-ST- 2P

SlGNATUREQL-—-—-—«y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (|) Florida Statu[es | further certlfythal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
aftackment with an address, with alt other like empowere f

J _'Dewuv

my name appears in Block 11 or on an
yyo-~
M. Frsrtof, S8, CFY 17602 ASb-gros

my!b'onmmm" Emmmﬁmaﬁam

Daytime Phone #




