FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 21. 2001 8:00 am
DOCUMENT #  P00000035282 L S[f):cre’tary of State

A 850

1. Entity Name
CRAB ENTERPRISES, INCORPORATED 08-24-2001 90042 007 ***550.00
Principal Placa of Business -Mailing Address
1001 M. MAC DILL AVE. 100t N. MAC DILL AVE. [V RN . .
TAMPA FL 33607 TAMPA FL 33607 ' . i .
2. Principal Place of Business 3. Maling Address Hlmm "I I"" "m "m "m "m m" "m Ilm ”m ""”m m,
Suite, Apt. #, etc. Suite. Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. ‘rgu"’ 2é #4—237 Not.Applicable
zp Country Zip Country 5. Certificate of.Sialus Desipd [ - $8.75 Addltional 1.
i v e e ] e, sTmmerema  tsEe s TS ey - .-5-Fee Raquirad . =o' & - -t
=[f-« . < -—5. Name and'Address of Current' Reglstered Agerit  ~ - 7. Narme and Address of Now Regl d Agent )
- = — e Thame =~ —— mmee——t
OSE Blernrkt D g <G 0L2A44
* J Street Address (P.O, Box Number is Not Acmpta,byle)
309 PROVIDENCE L oOs N AEDSL s
BRANDON FL 33511 .
3 . ..
. Cil Zip Code
Y T Arom FL |%%%. >
t" The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. . '
SIGNATURE ,éﬂé/ﬂ//f /J / ; ,
19, typed or priftad nama of regi+1ord egenl and e f AppRcalie INOTE: Rsgisterac Agent signatuna requirec wien réinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW1I! FEE IS $550.00 10, Elocti \an Financi )
Tax fillng requirament and elects to do 5o, After Septemben 12, 2001 Fee wil Be $750.00 - T:::";ﬂ rf;a‘g’f:;‘l’g O f?d-e%?o";?;f’
(See criterla on back) O Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
ME P ﬂmm TIE OJchange  [J Addition | S5
w1 CRUZ, JOSE _ G : 2
STREET ADDRESS | 9001 N. MAC DiLL AVE. : STREET ADORESS §
CIY-S1-2P TAMPA FL 33607 CITY-ST-2P o
e v O oelse L ] Clcrage [ Addition | &
v CABRAL, BRUNILDA WA ‘
SHAEETADBRESS | 1007 N. MAC DILL AVE. STREET ADDRESS
env-sT-2¢ | TAMPA FL 33607 Ciry-S1-2p
o[ I | o e R ey - e et F Dl et TIET S e sl UL T - v e s e s = ) Cgnge=-e{S)Adilidn~ >
NAME T L o ) . ' o A,," -
TEmEETADDRESS | T T YT T T TS SRRSO T T T
Ciry-51-20 CITY-ST-27
TIE T [ oetete e [3 Change [ Addition
NAMKE NAME :
STREFT ADDAESS ; STREEF ADDRESS
CiTY-51-2P 7 CITy-ST-2P .
TME : " (7 petere TmE -~ [Jchange [ Addition
HAME NAME
STREET ABDAESS . STREET ADDRESS
ory-57-21P ) CITY-ST-2IP .
HLE O vetete me 1 DI Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
ory-S7-2P ’ : cry-s7-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the infarmation
indicated on this repen or supplemental report is true and accurate and that my signature shall have the sama legal effect es if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustea empowsrad 1o exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t _
changed, or on an attachment with an address, with all other like empog% . ’
ph Cof 1/ (D8 T TRAL
) o= o IR
SIGNATURE: £Z2%=zccqgeie REOULR ED ofs7-0/ L3 -F7ostEe
S_IGMTUR! AND TYPED Off PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalg : Daytama Phone # -

i
| bl




