2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41530

1. Entity Name

C & R MANAGEMENT CORP.

Principal Place of Business

82758 OVERSEAS HIGHWAY
PO BOX 1048

ISLAMARADA FL 33036

us

Malling Address

82758 OVERSEAS HIGHWAY
PO BOX 1048

ISLAMARADA FL 33036

us

- 2. Principal Place of Business

3. Mailing Address

SN0 Uey %:-m\n ol

FILED :
Apr 23, 2001 8:00 am
ecretary of State

(04-23-2001 90118 028 ***150.00

I

I!

IR |

O e Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2512720 Applied For
ot ey FLU noXe e Y C Not Applicable
Zip Sountry Zip ) Country i - $8.75 Aaditional
5. Certificate of Status Dasired d . ’
7> '5 O‘SO A& A %’5‘03 D k.\ SH Fee Raquired
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Regislered Agent - . ] (U
EEE - - - I Narme - - - . . -
CSELENYI, STEPHEN
Street Address (P.Q. Box Number is Not Acceptable)
210 WEST SEAVIEW DRIVE
DUCK KEY FL 33050 _ .
. ]
City = FL Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registared agent and titlg if appilicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:lorporatic')n s eligible to satisty its intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fuIlr{g rgqu;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) &t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDT [ Delete TITLE [ Change [ Addition | S
NAME CSELENY|, STEPHEN NAME g
STREET A00RESS | 210 WEST SEAVIEW DRIVE STREET ADDRESS 3
CITY-ST-2IP DUCK KEY FL 33050 CITY-ST-2IP g
[
e VSD [ Delete TITLE O change O Additon | €
NAME CSELENYI, DONALENE NAME
STREET ADDRESS | 210 WEST SEAVIEW DRIVE STREET ADDRESS
CITY-ST-21P DUCK KEY FL 33050 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
-NAME e | - = e ——— T g T e — - NAME  * ~ = —wz Smam - TR T e et - T = o -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 3 Delete TIILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delate TITLE [JChange  {J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

changed, or o

SIGNATURE:

13. | 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 certify that the information
indicated on this report or supplementa! report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an address, with all cther like empowered.

-

DS NSy

SIGNATURE AND TYFED OR FRINTED MAME OF SIGNING OFFICER OF DINFETOR

Sn..c.\:xm\ “f'(l 3 /o)

ate

Daytima Phone #

P



