12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadd r &3, b &7 TKe Brrmowered.

ff"l@r: RECQUIRED ;L//é'?ﬁ ?_f'L/-FSf?-—O/o/

|

SIGNATURE: !

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FILED 2
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT #  P00000002540 Secretary of State
1. Entity Name 05-05-2003 90371 048 ***150.00
CRUNCHEESE, INC.
Principal Place of Business Mailing Address e
1600 S QCEAN DR 1600 § OCEAN DR )
APT 6H APT 6H g i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ,D GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mo Fopicats
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address cf Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
_KESSLER, ANDREWPA. o - oo e o ~Stfest Address (POTBox NUmbeT s Nt Acceptabley o
3111 STIRLING RD
STE C-303
FORT LAUDERDALE FL 33312 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
{NOTE: Registerad Agent signatura required when reinstating) . DATE
" FILE NOW!! FEE IS $150.00 . N
. El
Atrhy 1,200 Fo wl b 55000 S oS00 e
Mm‘e Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mé- PSTD [ Delete e O change [ Addition | &
NAME PALEIAS, ANDREW C NAME =)
streer aooress | 1600 S OCEAN DR., SUITE éH STREET ADDRESS 3
arv-st-ze [ HOLLYWOOD FL 33019 EITY-ST-21P @
o
TME 3 pelete TITLE O Change (T Addiion | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
MLE [ Datete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . L CITY-ST-2iP _ )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2iF . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



