2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003316

1. Entity Narme

FLORIDA CRACKER STYLE, INC.

S

Principal Place of Business

225 BRY LYNN DRIVE
WEST MELBOURNE FL 32904

Malling Address

225 BRY LYNN DRIVE '
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

(T

FILED
ecretary of State

01-27-2003 90129 041 ****70.00

(AR

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01.%12465 Applied For
Not Applicahle
Zip Country Zp Country 5. Cerificate of Status Desired $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name

o mmae Bl

NEMETH, NANCY
225 BRY LYNN DRIVE
WEST MELBOURNE FL 32904

il e WEL memiect T TITHTT L o s

Pt $TE T e

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

City

FIJ Zip Codo

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTSD 1 Delete TITE (I Change [ Addition
NAME NEMETH, NANCY NAME
streeT ADDRESS | 226 BRY LYNN DRIVE STREET ADDRESS
CTy-St-2Ip WEST MELBOURNE FL 32004 CITY-ST-Z1P
TIRE D O Delete e [J change [ Additipn
NAME KOHFELDT, CYNDRG NAME
STREET AD0RESS | 225 DRY LYNN DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2P
TILE D ) ] Delste TITLE ; [Jchange [ Addition
v KOHFELDT, KAEE” Raylee e
- STReeTaDDRESS |- 228-BRY.LYNN-DR.- - -~ .. . . _. -  STREETADDRESS | o -
CITY-ST-2iF MELBOURNE FL 32904 CITY-ST2gP ~ |7 7 SIS cn e men . mle e oren
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! armn an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1h5b3 31-432-925Yy

Data Davtime Phonae i

Jan 27,2003 8:00 am

CR2EQ37 {10/02)



