FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000035581 ecretary of State
1. Entity Name 04-28-2003 90229 026 ***150.00
CROWN INVESTMENTS OF SO. FLA., INC.
Principal Place of Businass Mailing Address B
3299 NW BOCA RATON BLVD. SUITE 200 PG BOX 811135
BOCA RATON FL 33431 BOCA RATON FL 33481
I B IR EHLAR AT AT YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'10“)434 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSTINE, DAVID A
Street Address (P.O. Box Number is Not Acceptable)
3299 NW BOCA RATON BLVD, SUITE 200
BOCA RATON FL 33431
B City FL [ 20 Cote

8. The above named entity spbm\ts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstereoragent

SIGNATURE N

Signature, typed or pfinted name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signature required when reinstaling} DATE
FILE NOW!! ‘FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Election Campaign Finencing 3500 May Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete TIILE [J Change [ Addition
HAME RUSTINE, DAVID A NAME
saeeT noress | 3269 NW BOCA RATON BLVD, SUITE 200 STREET ADDRESS
cmv-st-ze | BOGA RATON FL 33431 GITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-5T-2IP . CINY-5T-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP LIY-ST-2F
TILE [ petste TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemential report is {ye and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or { ed 10 exequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at chme with an address, Il other life empowered.

QU r[a@\ A RucYiwe L/Il!/ﬂf?’ (ST(.))?’?D-J’JJd

U SIGNATURE AND TYPED OR PRINTED HNAME OF STGNING GFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

ANy VSEIEvU

CR2E034 (10/02)



