2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT# (80235 May 07, 2002 8:00 am
2 ety oo Secretary of State |
J
THE GARLIC CRAB CORPORATION 05-07-2002 90367 042 ***150.00
Principal Place of Business Mailing Address
1111 $R 436 1111 SR 436
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Us us B
2. Principal Place of Business 3. Mailing Address “"”I"m lI"“I"”II" ml“m m“ I'I" I’ll, Ill" Im' m” mi
2 Paradise Point
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Macon. NC - 59-3024218 Not Applicable
Zi Count Zi 7 Count i
® ouniry P ountry 5. Certificate of Status Desired [ fs.'Hrs Additional
27551 Warrenton =
6. Name and Address of Current Registered ﬁgent 7. Name and Address of New Registered Agent
el 7 ) Name R . R
g B et o T e i e S :.-Joerp'lres'-.;-' SomrmhreTTIG Y S e - e R B
PASSAS! MICHAEL C. Street Address (P.0. Box Number is Not Acceptable)
2037 EASTBROOK BLVD _..841 Douglas Avenue, Suite 104
WINTER PARK FL 32792
City . Zip Cao
Altamonte Springs FL 3%%4
8. The above ngfhed ghtf/Submitsghis Satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! .
SIGNATURE J I\
. Mure-*typ% nted namedpf regeiered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) - A
o : L % E TR E
s;)_;:.{_msfﬁ.orporanc.m is elwtglt:llj tc: sa:tlifyclits Intangible " FII;IE N;)\;VI!.z !::EE Ismst;‘ 50.0% 0 10; Election Campaign Finaﬁcingi Al & ‘$5.’b0 M',ayl Be!
W; ax un.g rgquuemen and elecis 10 00 0. After May 1, 2002 Fee w e $550. Trust Fund Contribution. Added 1o Fees
H{See criteria on back) Make Check Payable to Department of State
1m0 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE D [ Delete TITLE [ Change [ Addition | &
&
NAME PASSAS, MICHAEL C. HAME g
STREET ADDBESS 2037 EASTBROOK BLVD STREET ADDRESS 8
CITY-5T-2IP WINTER PARK FL CITY-ST-2IP E
TITLE VP 1 Delete TILE [Jchange [ Additien | O
NaE 'PASSAS, MARY J. NAE N
STREET ADDRESS | 2037 EASTBROOK BLVD. STREET ADDRESS - |
CITY-ST-2ZIP WINTER PARX FL CITY-ST-2IP ‘
TITLE VP O Detete TILE [J change [T Additien ‘
NAME FLEMING, GEORGIA P. NAME
STHEETADDREiSi __332?BR|DLE:PATH.,“ e e e e .vST'.‘EH:A_[—].DEESS._- i etz e e b e M __ : =
CITY-ST-ZIP CASSELBERRY FL CITY-ST-ZIP i
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP -
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE [ betete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
13. | hereby certity that the informati ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, plementalreport ¥ true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thgefeceiver fir tfs oyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment wj n addr, th all other like empowered.
SIGNATURE: __ S Al o . o om0 "*/'f/“’
~ireFATURE ANDFTYPED (W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




