2003 FOR FILED 2
PROFIT CORPORATION "
]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;
DOCUMENT # H96547 ecretary of State |
1. Entity Name 04-02-2003 90045 012 ***150.00 b
CRAZY PAPA'S, INC.
Principzal Place of Business Mailing Address
CroBURT-K"RUGERS ~G1O-BURT-I~REGERS
POBOX 688 PUBONER .
2. Prjncigal Place of Busingss \ 3. Mailing Addresﬂs/ -
i -
9’2? ,j/%ﬂ)é.f Zwre. | F95 Mo, Lipree A3,
Suite, Apt. #, &tc. Suite, Apt. #, etc. V4 V4 8 CHECK HERE IF MAKING CHANGES
Hy & State City & State 4, FEI Number Applied For
\jcjg pd Mﬁ#, fM%ﬂ ] /ﬂf 59-2623958 Not Applicable
Zi ntry Zip uritr " . $8.75 Additional
_:);%,_/2/}‘/ : ’W 3.7/}3 \7/ \WMM 5. Certificale of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - e Tl Smmmme PR anm s o o Narm == e ST —
ELWELL’ i M Street Address (P.O. Box Number is Not Acceplable)
3815 N OSPREY AVE
SARASCTA FL 34234
City FL Zip Code
8. “The above namsad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Ragistered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $.150.00 . ) .
9. Elect ign Financ
After May 1, 2003 Fee will be $550.00 Trjgtigzniagoa?r?bnuti;n " fg;e?j?ohlﬁ?éss ©
Make Check Payable to Florida Department of State ' _
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 :
TIILE T (] Detets TITLE ' O change  [J Addition g
NAME MILHOLLAND, JACK JR. NANE =
STREET ADDRESS | 3815 N OSPREY AVE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CITY-ST-2IP I
(Y]
TILE PS 1 Delete TITLE [ Change [ Addition 8
NAME ELWELL, ALAN M. NAME
STREET ADDRESS | 3815 N OSPREY AVE STREET ADDRESS
om-sT-2F | SARASOTA FL CITY-ST-ZIP
TILE [ pefete TLE (7 change ] Addition
NAME _ NAME L ) _
" STREET ADDRESS - - - T T T SRET ADDRESS [T T T T T e T PRI R e T
CHTY-5T-2ip CITY-ST. 21p f ]
e [ Delete TITLE [ Change. (T Addition
WAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2tP . CITY-5T-2tP
TITLE . [ Delete THLE [ Change  [J Addition
NAME - - . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 diracior
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ddrgss, with all gpher lige empowered -
il -ﬁ . w' "iop {;- SR r::- 2 1 = ’ 1 -
sionature: _ S LAl ez MR 312003 Sy ooy )0/

GNAYURE AND TYPED OR N TEDMAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phona # I



