]
S S z FILED

2002 UNIFORM BUSINESS REPORT (UBR): May 29, 2002 8:00 am

1. Entity Name 02-11-2002 90092 028 ***150.00
CRAB ENTERPRISES, INCORPORATED
Principal Ptace of Business Mailing Address
1001 N. MAG DILL AVE. 1001 N. MAC DILL AVE.
TAMPA FL 33507 TAMPA FL 33507
2. Principal Place of Business 3. Mailing Address “""m m "m "m Ilm "m "m "’" m,’ m" ﬂ"l m" "H ‘")
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State 4, FE| Number Applied For
L i 59-3644237 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O 58‘75 Additional
Fee Raguirad
L 8. Name and Address of Current Registered Agant 7. Name and Address of New Registsrad Agent
o — e Name — = . .
BRUMLDA- CABRAL Street Address (P.0. Box Number is Not Acceptable)
1001 N MACDILL AVE
TAMPA FL 33807
City FL | ZrCode
8. The above named sntity submits this statemant for the purpose of changing its registered office or reg_istered agent, ¢r both, in the State of Florida.
SIGNATURE _ . z -
Signature, typed o orintac name of registared agent and tice if applcatie. {NOTE: Regisiared Agent signature required wien rensiating) QATE B
9. This corporation is ellgible to satisfy its Infangible . FILE NOWII!I FEE iS $150.00 on C S o
Tax filing reguirernent and slects to do so, Atter May 1, 2002 Fee will be $550.00 10. -E,I:::J ?und C&Tr?;uf::m no fsu . 0,9:;2;539 :-
{See criteria on back) O Make Check Payable to Department of State ) 1
5
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE v O Delere e [ Change [ Addition | 5
NAME CABRAL, BRUNILDA NAME a8
STREET A00RESS | 1001 N. MAC DILL AVE. STREET ADDRESS 3
an-s-ze | TAMPA FL 33607 ciTy- 57-2 g
e O Detets TINE [Ichangs [ Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFy-S1-21 CITY-ST-21P
e 7 peiete RE Dl change [ Addition
HAME . NAME
- ’STFIEETADDHESS' e e L e =5 - o e iy, s 'WETADDRE%" - s e ———— e e . EEN, - - R S—— R
CHY-ST-2P CITY-S1-21P
TITLE O petate TILE + £1Change ] Addition
NAME NauE .
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
IMLE O netete NILE O change  [J Addilion
NAME NAME
STPEET ADCRESS STREEY ADDRESS
CITY-ST-2P CITY-sr-2p
TITLE 1 Dejete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21P CITY.S1-ZiP
13. | haraby certity that the information supplied with this I'iling does net qualify for the exemption stated in Section 1 19.0?‘{3}&). Florida Statutes. | further certify that the information
indicated on Ihis report or suppiemental raport is rue and accurale and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or ths receiver or trustes empowered (o execute this repon as raguired by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with a!l other like mpowered
G B EGEE S /
Py - v g . ' L - [ /
SIGNATURE: A%/l critl;  (Coprr /" of-20-0/ (/3)f79-/6 €<
FENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR INREGTOR Date b — Dayime Prone s 3




