FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90191 033 ****6] 25

2000 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # N 74000004725 "\

1. Entity Name

?ETWEEN - CRACKS 56/#0 EARSHIPS, T

17 Iy

Principal Place of Business Mailing Address

LURe 3684

CR2E034 (9/99)

2. Principal Place of Buginess 3. Mailing Addross -
"1239% Aireawasrs AIR| T 44521 PSR Bevs. _
Suite, Apl. #, etc. Sulte, Apt. #, elc. — DO NOT WRITE IN THIS SPACE
o -5 B8 /35
ity & State PR - City & Stat 4, FE|Number. 2, . | Applied For
Plhing Beacn S, Fi |/ oAvm Gepen Gons., FL | 2550523157  Teifoy [Troropiae
Zip Countr Zip 2 .y Counjry, » . $8.75 aaditional
33 S0 d SA 3 3!{/2 yjﬂ 5. Cerlificale of Status Desired O Fee Required
.= ___._ . . 6._Mame and Address.of Current Registered Agent ... .. .|  —=~- ... 7. Name and Address of New.Registered Agent.. =~ . .
p Name
K EA Y) C"?‘e rEN ) Street Address (P.O. Box Number is Not Acceptable)
1235 Aireanare A = O-5
g = Iy /"L 3‘://9
/ﬂﬂ[-ﬁl 1(3#- AeH 4:44 PDEN N 3 City ! FL Zip Code
Wed cffice or registered agent, or E:lh, in the State of Florida.
L =/S5-0O0,
egisterad Agent signature required when reinstating) DATE
T 97 This carporation is'eligible to satisfy its Intangible S e mem s e
. : 10. Election Campaign Financing $5.00 may Be
Tax 1llxng rgqu:rement and elects to do so. Trust Fund Contrioution. O Added fo Fees
{See criteria on back) . ° §
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PP /2 [ Delete TITLE [ change [} Addition
NAME EAY, CRARMEN _ NAME
STREET ADDRESS | /2 D ¢ ';/ A ereenars A »o o STREET ADDRESS
SLIP | DLy SJEpCH GAEOENS, L1E FIY/O | st
e vISTrD O velete TITLE [ change [ Addition
NAME ADOLPH, JAY s NANE
STREETADORESS | /28 P& ,4) VEM UL oF /2 G- A STREET ADDAESS
SYSTIP | Phlsr FEAcH Eaxpins, [re FF¥/E | oevsaw | . o
BT e b 7 2 - - = -E) vetete —— B ool e« e[ Change.__. [ Addition
NAME STEIL, LESL/& A NAME
SIREETADDRESS | # @74 62K pudk 7, 5.5 STAEET ADDRESS
CITY-ST-2IP VEAL BEA, oL 329£2 CITY-ST-ZIF )
TITLE [ Delete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITy-51-2IF CiTY-8T-2IP
TmE 1 Delete e - : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TME (3 Dekete ) e . [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infornjlation'
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empawered 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 attachment with an address, with all other like empowered.
~ - y
SIGNATURE: 5 e, Y-f500 5P/~ EZ6-FEES
/ SIGNATIRE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1



