Y-35-00
2000__UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # J62850 - s
1. Entity Namg - - R
CRAZY DAVE'S, INC. FILED
Principal Place of Bysinasa Mailing Address ;} e i
SEVRLEART OF STATE
=== APOPKA BLVD. 3070 APOPKA BLVD. TALL Adacers Y ML
aPOPKA FL 320 APOPKA FL J2700-2047 : F“[h“ﬁ‘a"%bsfﬁ-iﬁptomﬂll .
e GG EDIRRL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. q J } 0050T WRITE IN THIS SPACE \ﬁ O
ARICO COROI0 (&)
City & State Cily & State 4. FEI Number NOT APPLIC A’BLE Applied For
Hot Applicable
Zip Couriry Zp Couniry 5. Certificate of Stafus Desired 4. gg'zesql_’:?edgljmal
6. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Registered Agent
"Banls SO
A . FReprc, IR
STANLEY, FREDERIC, JR. nley :

SUITE 1225 G Neege 05 T N e R v e

- ~J
e N sy -
ﬁlmn‘\on‘\"&. Dpring - FL Z%CSe_“\_/

b
8. The above named entity submits this stalement for the purpase of changing its registered oflice of registered agent, or both, in the Sé,te of Florida,
- N

SIGNATURE
Si

gnatine, byped of priatad nama of registanad agent and t1e if appliceble (NOTE: Regisiared Agent Signature recured when reinslating) DAJE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. 1 Financi
. - N gl
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 Eﬁ:'ﬁundaé“;f'fb';b na"c"‘g 0 f;id.gqongg sso
{See criteria on back) ] Make Check Payabla to Department of State ’
no _OFFICERS AND DIRECTORS 1z ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
miE D O pelete ME | - Oonange [ Agdition
NAME MILLER, P.J. HAME :
STREET ADDRESS | 3070 APOPKA BLVD. STREET ADDRESS
CIY-57-21P APOPKA FL CITY-ST-2IP
me T petete TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHPY-ST. 2P _ L . erv-stzp | ) ) )
me 1 Delete TME . D change (3 Addition
NAME HAME .
STREET ADORESS STREET ADDRESS |
QiTY-ST-2P CITY-5T-2P
me [ Deiete Tine ‘ [JcChange [ Addiion
NAME. NAME .
STHEET ADURESS STREET ADDRESS
CITY-§T-21P " CITY-ST-2IP
TIME e O Defete T O changs ] Aadition
T NAME .
STAEET ADDRESS STREET ADIDRESS
we ST P CITY-ST-ZIP
T O oetetz TE Dlcwnge [ Asdiion
_ . NAME .
e STAEET ADDRESS
i . CITY-5T-2IP

i5. | hereby certi{x that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)1), Florida Statutes. ) luriher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that  am an officar or diractor
of the corperation of the receiver or rustea empowered 10 execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an atlachrnent with an address, with all ather iike empowared.
Yaclee (Y1) 293138

Date - Dayome Phone ¥
I

|

CR2E034 (5/99)




