2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90087 030 ***150.00

DOCUMENT #  PQ0000002540

1. Entity Name

CRUNCHEESE, INC.

Mailing Address
3901 SOUTH OCEAN DRIVE

SUITE 6N
HOLLYWOOD FL 33019

Principal Piace of Business

3901 SOUTH OCEAN DRIVE
SUITE EN
HOLLYWOOQD FL 33019

NN O AT

DO NOT WRITE IN THIS SPACE

3. Mailing Address
Lov S. ocean PR

Suite, Apt. #, etc

e NP7, 61

2. Principal Place of Business

[boo 5. OCEAN On

S;i% ‘;\‘E)L #‘,gelj.f

Tax filing requirement and elects to do so.
(See criteria on back)

City & State ity & State 4. FE! Number 65 Ug Applied For
&0}[ [/5“ ; y f L /7?0”?1«/ Uuﬂ FL —~ 729-65 . 2| Not Applicable
R, Count Zig Country . od $8.75 Additional
133009 | U348 | —233.01F iS5 g |5 CoieneoiSasDeses DO Porho i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-« Name
KE$SLEH, ANDREW PA Street Address {P.0. Box Number is Not Acceptable)
3111 STIRLING RD
STE C-303
FORT LAUDERDALE FL 33312 City FL [ ZpCode
8. The above named entily suWem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M, i il 3/;/5 2
Sigr‘a‘ﬁra, typad or Wed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delate TLE PsTo ¢ Bcnge [ Acdim
NAME PALEIAS, ANDREW C NAME PRLEIAS , AN ORE S v en
streeT aopaess | 3904 SOUTH OCEAN DRIVE SUITE #6N steer onhess' | 1600 . dcgpn PR, - 5T7e
erv-st-ze | HOLLYWOOD FL 33019 CITY-ST-2IP Molly woop, fL 332 / 7
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=|<Omysrap, P e O ) Py | ]
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-5T-21P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-57-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-21P Ciy-sT-2P

13. | 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 | am an officer or director
of the corporation or the receiver or trusies empowered tc 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 addres

SIGNATURE:

ith all other like errgowered.

3/3/50. 954.559-6/0]

Date Daylime Phone #

AV S06p10

CR2E034 (9/01)

1\



