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2002 UNIFORM BUSINESS R

EPORT (UBR)

FILED
May 24,2002 8:00 am

4,

DOCUMENT # NO1000003316

1. Entity Name

FLORIDA CRACKER STYLE, INC.

Secretary of State

04-16-2002 90033 018 ****70.00

Mailing Address

225 BRY LYNN DRIVE
WEST MELBOURNE FL 32904

Princlpal Place of Business

225 BRY LYNN DRIVE
WEST MELBOURNE FL 22004

2. Principal Place of Business 3. Mailing Address
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Street Address (P.Q. Box Number is Not Accepiable)

NEMETH, NANCY
225 BRY LYNN DRIVE
WEST MELBOURNE FL 32904
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Floriga.
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F_"'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
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12. | heraby cartity that the Informatien supplied with this iling does not qualify for the examption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effoct as if made undar cath; that | am an officer or director
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