oM. -

FILED 2
2002 UNIFORM BUSINESS REPORYT (UBR) \ 02. 2002 8:00 3
[ ] m
DOCUMENT #  H74944 gcre%ary of S.tat(il S
1. Entity Name l<>
CR. & ES,, INC. 04-02-2002 90861 038 ***150.00 5
Principal Place of Business Mailing Address
650 AZALEA AVE ' 650 AZALEA LANE
VERD BEACH FL 3293 VERQ BEACH FL 32963
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2609096 Not Applicable
Zi Zi i
P Country » Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme )
CALVIT' TANYA Street Address (P.O. Box Number is Not Acceptable)
650 AZALEA LANE
VERO BEACH FL 32863
City FL Zip Cade
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Ageni signatura requirad when reinstating) DATE
) o e . "
9. ¥hlsfﬁ,grporahgn is ehtgmls l? SE:US:V:;S Intangible an FII;#E N?‘;Voolz F::EE ls§||$1;| 50.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees :
(See criteria on back) O Make Check Payable to Department of State ;
11, OFFIZERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
miE p O pelete TITLE [ Change [0 Addition | &
NAME CALVIT, MONTFORT NAME g
street AoDRess | 650 AZALEA LANE STREET ADDRESS g :
orv-s-zp | VERQ BEACH FL OITY-ST-21p o
ocC
TITLE [ pelete TITLE [T change [ Addition | G |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
CTME— ¢ | - - —  Ooeete - ~ ] e _ a e _ - [ change [ Addition .
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . CITY-ST-7ZIP
TITLE [ Delste TILE . [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
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 supplemental report is true 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 trustee egpowered to-ememyte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agare i d eperoysared.
o /
TSN JUIDHT
- A) - o -

SIGNATURE:

SIGNATURpA p L s Date Daytime Phona ¥




