2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M62316

1. Entity Name

CROYDEN ARMS, INC.

Mailing Address
3720 COLLINS AVE
MIAMI FL 33140

Principal Place of Business
3720 COLLINS AVE
MiAMI FL 33140

ailing Address

?d.MD /B o%

2. Principal Place of Business

HOLDSH

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90173 010 ***158.75

AR TRRICATAR

M CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Applied For
M i i B.MC’H 7 Fi 650018442 Not Applicable
Zi Countr Count it
P Ly 3 PB 4o ounry 5. Certificate of Status Desired w Eg;gg‘ L’:E;’C'I"O”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg!stered Agent
) Name o - T

CLAMMER, JR., G. RICHARD
3720 COLLINS AVE

Street Address (P.O. Box Number is Not Acceptable}

MIAM! BEACH FL 33040

City

Zip Code

FL

B., The ‘above riamed entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

0¥ the obhganorls of reglstered agent

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicabla. {MOTE: Registared Agent signature required whan reinstating)

DATE

' FiLE. NOWI!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
WMake Check Payable to Florida Department of State

i3

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added 10 Fees

10. “OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 13

TITE PD O pelete TILE [ Change [ Addition
NAME CLAMMER, JR., G RICHARD NAME

sReer Doess | 3720 COLLINS AVE. STREET ADDRESS

ore-st-ze - | MIAMI BEACH FL CITY-5T-2P

e ' [ Delets TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delste mME [ Change [ Addition
NAME B T TN e e o fNaME e

STREET ADDRESS STREET ADDRESS - TR STE S e T e e,
CITY-S7-21P CITY-ST- 2P

TTLE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Celete LE [J Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CTY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied y
indicated on this repart or supplemental ropfrt is i€ and accurate and that my signature shall hav
of the corporation or the receiver or truge empeatvered g sxecute thls report as reguir
changed, or on an attachment with an @ddoe?s, with-sirgfher like emp

SIGNATURE:

is Aling does not qualify for the exemption stated in @ection 119.07(3)(i), Florida Statutes. | further certify that the information
fie same legal effect as if made under oath; thal | am an officer or director
507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

H-1-0D5 305-53(-5723

* 1 .
ﬂ/ﬁennunz ANGL¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | [

Dats Daytime Fhona #

CR2E034 (10/02)



