FILED

- .3 41
T b
2002 UNIFORM BUSINESS REPORT (UBR) MSaY Olt, 20021, gt()? am
ccrciary o ate
Pgit?N?lenENT # P00000044232 04-01-2002 90168 026 ***150.00
CRAIG PROSPER BUND INSTALLATIONS, INC.
Principal Pface of Businass Mailing Address
/0 CRANIG PROSPER C/0 CRAIG PROSPER
€35 JAEGER DA 635 JAEGER DR, ,
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 :
2. Principal Place of Businass 3. Mailing Address I |||"||| Ill Ilm "m "m "m |||" Il"l I||" |I|l| “I" |“|| “Il '"] .
Suile, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN TH!S SPACE ;
City & State City & State 4, FEI Number 7332 Applied For
65 099 Not Applicable
Zip Country Zip Courtry 5. Certificate of Stalus Desired [ gg-gfqu’;fﬂ‘m‘
) ~_G6. Name and Address of Curron Reglitered Agent ~ = 7. Namé and Addross of Hew Registered Agent
S SO A A R I ] Name_ 4 o4 > R o TP el - -
e oo -
GO E TS GRS S
C/0 THE TAX SHOPPE 2RO
932 SW BAYSHORE BLVD.
ST LUk L PR Peal FL [ 25eadd
i M Y

B. The above nam b ity submjisthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AV __ > U0
d or prif of fgistarad agent and titis i applicable. {NCTE: Registerec Agent dignature requisrad when reinstating} DATE

N
9. This corpovalion is ollg

{See criteria on back)

\ble ko salisfy its Intangible

Tax filing requirement and elects to do so.

FILE HOWII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Cheek Payable to Department of State

. 10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 may Be
Added to Faes

CR2E034 (5/01)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete e Ochenge £ addition
NAME PROSPER, CRAIG NAME
STReeT ADORESS | 635 JAEGER DRIVE STREET ADDRESS
CTY-ST-T1P DELRAY BEACH FL 33444 CITY-51-2°
Tine {7 Detete TME O3 chenge [ Addition
HAME NAME
.| STREETADDRESS ) e e oo oo — N sragEr AoORESS | .
Yewvsre T TS R ) Cfy-sT2F e - - -
me ] osteze TIFLE O change [ Additlon
HAME NAME
T IR ADDRESS e e T T T T T e ST e - STREET ADORESS £ i S— W Sy
Cy-ST-2P Cry-Sr-2IP
TIE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
e O Delete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-AF LIy §T-210
Tme [ Deiste e O change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby cenity that the information supplied with this filing does not qualify for Ihe exemption stat
incicated on this repor or supplemental report is rue and accurale and thal my signatura siraibs
of the corporation of the recelver or trustas empowered to axecuta this raport as required®
changed, or ¢n an altachment with an address, with all other like empowerad.

eg-inection 118.07(3)(1), Florida Statutes. | further centify that the information
g ¢ same lepal effect as if made under oath; that | am an officer or director
ibter GO7, Florida Statules; and that my name eppears in Block 11 or Block 12 if

ot

berloy  Silads ooy

="




