2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L11514 Jan 24, 2001 8:00 am
ivisdi Secretary of State

CROWN K ENERGY AND EXPLORATION INCORPORATED o1 22001 9003 003 551 50,00
Principal Place of Business Mailing Address
128 SPYGLASS LANE . 128. SPYGLASS LN . ] - .
JUPITER FL 33477 JUPITER FL 33477 Ve V.
Us us
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 105 Applied For
1 27 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
[P R - R B SRR -~ . - Fea Required-- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KLABEN, ALBERT 0., SR. Street Address (P.O. Box Number is Not Acceptable)
128 SPYGLASS LANE
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Elsction C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri:tjizn dag Sr:lrgiltr:uti:r? neing 0 f{ij}a?jotohgzz SB e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE DPV [ Delete TITLE : CJchange [ Addition
NAME KLABEN, ALBERT 0., SR. NAME
SIREET ADDRESS | 128 SPYGLASS LN STREET ADDRESS
CITY-ST- 2P JUP"ER FL 33477 CITY-5T-2IP
TITLE ST 3 Delete TITLE [JcChange  [J Addition
NAME KLABEN, ALBERT O., SR. NAME
STREET ADDRESS | 128 SPYGLASS LANE STREET ADDAESS
CITY-ST-2IP JUP'TER FL 33477 . CITY-53-2IP
JME. L ] e ne - et - - L O oelete TITLE - [T} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TiTLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustegompoweged jeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment ghhther like empowered.

_ALBERT 6. KLABEV.SR) L | sei. 748 -6 oo

#iD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

CR2E034 (10/00)




