2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # GO0331 Secretary of State
1. Entity Name 01-06-2003 90030 043 ***150.00
CRANDELL ACCOUNTING SERVICES, INC. '
Principal Place of Business Mailing Address
120 £ OAKLAND PK BLVD 120 E QAKLAND PK BLVD WA W WY
107 107
FT LAUDERDALE FL 333341106 FT LAUDERDALE FL. 333341106 _
: : AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2355630 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired l §8'75 A_dditional
ee Required
_ —_ _ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANDELL, RONALD G. Street Address (P.O. Box Number is Nc.)t Acceplable)
6200 NORTHWEST 44TH STREET -
#104
LAUDERHILL FL 33319-4427 iy FL [7ooo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+  Signature, typed or printed nama of registered agent and lite it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NQWII’ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Af_lier May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE PTD : 3 Delete TITLE []Change [ Addition
HAME CRANDELL, RONALD G. NAME
sTreeT anpress (6200 NORTHWEST 44TH STREET #104 STREET ADCRESS
orv-s-ze  |LAUDERHILL FL 33319-4427 CITY-5T-2P
e VvSD O Delets e O Change ] Acdition
NAME BEYER, PATRICIA A. NAME
sTreer aooress [660 SOUTHEAST 7TH AVENUE STREET ADDRESS
arv-st-ze |POMPANG BEACH FL 33060 CITY-ST-2IP
TITLE [ Delete TITLE B {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Ronmld G. LRANDsLC
%

.

VSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ﬁ m\ﬂlﬂfﬂ%@iﬂ?ﬂw~ PRresipent !'[3/02 A5Y4-S6b5-9%3

CR2E034 {10/02)




