C s

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G77972

1. Entity Name

CZR , INCORPORATED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1061 East Indiantown Road

3. Mailing Address
1061 East Indiantown Road

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90044 032 ***158.75

40002169

DO NOT WRITE IN THIS SPACE

Suite 100 Suite 100

City & State City & State 4, FEI Number Applied For
Jupiter, FL Jupiter, FL 56-1346848 Not Appiicable
3:‘322)77_5143 SOSURW 325‘277_5143 Sg}n\"y 5. Certificate of Status Desired ¥ ?i'giﬁf:;"mat

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currant Registered Agent

Name \DEN, BRUCE F., ESQ

Street Address (P.C. Box Number is Not Acceptable)

2100 PONCE DE LEON BLVD., STE 1201

Cy CORAL GABLES

Zip Cod
FL | 555

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. N

SIGNATURE

Signaure, iyped oF prinied name of regisiersd egeni end tisle if apphcable.

{NOTE: Regisiared Agent signatire required when reinstating)

DATE

January 1 - May 1 Fee is $150.00
_ After May 1, Fee is $550.00

Make Check Payable to Florida Department of State

Amended UBR is $61.25

9. Election Campaign Financing.
Trust Fund Contribution.

RS -55-.QQ=May‘ao=—
Added to Fees

10. QFFICERS AND DIRECTORS
ITLE P - HUDGENS JAMES M TILE
NAVE 10-51 EAST INDIANTOWN RD., SUITE 100 KAvE
STREET ADDRESS b STREET ADDRESS
CITY-ST-Z2IP JUPITER’ FL 33477 CITY-ST-2IP
o D - HUDGENS, JAMES M. e
aresr aopecss | 1061 EAST INDIANTOWN RD., SUITE 100 R ADDRESS
- STD - HUDGENS, JUDY T. -

1061 EAST INDIANTOWN RD., SUITE 100
STREET ADDRESS A ’ STRECT ADDRESS
ervsie  {JUPITER, FL 33477 anv-si-2p DO NOT WRITE
e C- HUDGENS, JUDY T.. o IN THIS SPACE
srert aonness | 1061 EAST INDIANTOWN RD., SUITE 100 REET AODAESS
arvsrtze | JUPITER, FL 33477 GITY-ST-2P
TILE HI(13
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-57-7IP CIY-31-2IP
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GHY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation

indicated on this
of the corpoeratioryor
attachment with

SIGNATURE:

add

uby

T. HUDGENS

1 or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
receiver of trustee empowdred 1o gxecute this repon as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or on an

561/747-7455

SIGNATURE Ayb T\PED OR PRINTED NAME?{S\GNINW OR DIRECTOR

Data

Daytima Fhone ¥

Ly

c"‘--

e

CR2E034B (12/02)



