“LFOR PROFIT CORPORATIOM v~

NIFORM BUSINESS REPORT

DOCUMENT # JH8%¢0

1. Entity Name

Mark Craveds L we.

(UBR)

020EC -3 PH 2:0n
SECHETL™Y (7 STATE

TA!&L:"'\?‘? '

DO NOT WRITE IN THIS SPACE

2. Principal Place ¢f Business

£33 Sprirg Lakes glvd.

3. Mailing Address

PO Rox 1076l

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
graden‘fou LFiL, Bradestos , Fl 59-27e522% hot Applioable
Zip - Country z7ip ' Country . ‘ $8.75 Additional
\3 L{ b '0 U . S. A! . 341?2 0.5, A . 5. Certificate of Status Desired O Fee Required

... DO.NOTWRITE __

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
MarK Cravewns

Street- Address-{P.O -Box-MNumber-is Mot

ceptable)
vd,

33 Sfr‘. aJd,i Lakes

Y B radexton

FL

Zip Code
34:110

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

Signature, typad or printed name of registered agent and 1le if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
m idest T | emmmree o
NAMEE P’VI{ ¢s ‘lg 32 caveNd . :::a-ii e I Wi s=ag=

ar . . T e P Yo o i S

STREETADDRESS [ £33 Tpvi~9g Latces S( v STREET ADDRESS 120402 0100002 # 150,110
CITY-ST-2P Bradento N Fl. 34210 CTY-§1-7IP
ME THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2PP CITY-ST-2P
TMLE TITEE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) _ o _ Rooirvestze - D_O_NOI_W RIIE_.__WWM__».. -
e TWILE
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-§T-2P
TITLE IMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S7-2IF

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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or an an

attachmenrt with an address, with all other like empowered.

SIGNATURE:

Marilc Cravews

Noy. 26, 2002 Y (-8 -(ale

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
n

CRZEQ34B (12/01)
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