]
. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

AY  PRGERen I

DOCUMENT # P00000034171 Secretary of State
1. Entity Name 03-03-2003 90843 026 ***150.00
CRABRAN OF FLORIDA, INC.
Principal Place of Business Mailing Address
4320 54 AVE NORTH 4320 54 AVE NORTH
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 .
I I E DI VRO
Suite, Apt. #, stc. Suite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
59-3611514
City & State City & State 4. FEI Number Applied For
W‘ Not Applicable
Zip Couniry 2ip Country 5. Cerfificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ T NI TS TRTTTR T ™T Y 1 Segpat - TR w e e -:Name'—._—_-_-—-,-—--—-.ﬁ_,‘_,,, HR S IS i el o e e B .- -1
BELL’ CRAIG Street Address {P.0. Box Number is Not Acceptable)
4501 48TH AVENUE N
ST PETERSBURG FL 33714

City

F L Zip Code

the obligations of registered agent.

8. The above named entity submils this statement fer the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

-STREET ADDRESS |4501 48TH AVE N
erv-st-ze - [GAINT PETERSBURG FL 33714

STREET ADCRESS
CITY-ST-ZiP

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicabla. {NOTE: Regislarad Agent signature required when reinstating) DATE
FlLE N.OW!!! FEE IS $150.00 . - .
: 9. Elect Fi
After May 1, 2003 Foe will be $550.00 et ond Gomtston " O e May Bs
Make Check Payab!s to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE - P 1 Detete TILE PTS [H change [ Addition __g_
NAME . BELL, R ROB . NAME Bell, H. Rob =
sreeT aooress (4501 48TH AVENUE N STREETADDRESS 4320 54th Avenue North 3
erv-st-ze |ST PETERSBURG FL 33714 CY-S-27 ot petrersburg. FL 33714 i
TILE Vv [ Detete TITLE [ Change  [] Addition 6
NAME BELL, CRA]G NAME
STREET ADDAESS | 4501 48TH AVENUE N STAEET ADDRESS
orv-st-2¢  |ST PETERSBURG FL 33714 oITY-ST- 2P
TILE T8 o o . [HDeee [ mme (O change [ Addition
NAME BELL, HELENS ~ =~~~ T e " FIAME e e . I P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

TITLE 1 Delete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2IP

TITLE O peiete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify thaf:lhe information supplied with this filing does not qualify for the

SIGNATURE: _ /ATRSLEFBELERED

exemption stated in Section 119.07(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 oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

=-26-03 7R27-SR7-3466

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytims Phone #




