.
2001 UNIFORM BUSINESS REPORT (UE

R)

' DOCUMENT # PO0O000054550

1. Entity Name

CRESCENT SAFETY TECHNOLOGY, INC.

Principal Piace of Business

P.O. BOX 7291
WESLEY CHAPEL FL 33343

Mailing Address

P.O. BOX 7281
WESLEY CHAPEL FL 33543

2, Principal Place of Business 3. Mailing Adcress

Suite, Apt #, ete, Suite, Apt. #, ote.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90032 047 ***150.00

(T T

DG NOTWHITE IN THIS SPACH

CRESCENTINI, LYNDA A

Ciry & State City & State 4, FEI Mumbegr Appiod For
"‘,_?é> 4é ;? ;‘ Mot Aps icabis
Zi Countr Zp Country ;
P v f i 5. Cerificate of Slatus Desirod [] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MNarme

—27HE BIACK HAWKBR—

(PO, Box Numbaer is Not Acceptabl

Streat Agri? 7_7,7?

Ve /78] %ﬂéé‘

WESLEY CHAPEL FL 33544

City

Zin Code

SIGNATURE

8. The above named entity submils this statement for the purpose of shanging 1s registarad office or registorad agent, or both. in 1o Slale of Florda,

Signalire, ypen o grnted tar of reeistersd

TATE

9. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and elects 1o do sa.
{See critera on back)

10. Elestion Campaign Fnancing
Irust Fund Contributon

$5.00 May Be
Added o Fees

|

2 13 : |
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/GHANGES TG OFFICERS ANG DiRECIORS IN _Jl
TIE PD O] Deete Snla TJewange [ adeion
SAVE CRESCENTINI, LYNDA A MM
srerr anoress | PG BOX 7291 STRFCT ATRESS
CITY-$1-2iP WESLEY CHAPEL FL. 33543 CTv-87-21F
TiTLE VD U Delete TT.E [l Change [T Additian
HAE CRESCENTINI, RONALD J NAME
streeT ecoress | P.O. BOX 7291 STRIE™ ADDAESS
cry-st-a2 - WESLEY CHAPEL FL 33543 eI si-gp
TLE [ oelere ILE O Changs  T7) Adudies -
NAME NEKE ‘
STREET ANCRESS §TREET ADDAZSS
CiTY-5T-7 CITY-57-7P
TITLE [ Deiete TITLE [ Crange ) Adavicn
MANE SAME
STRELT ADDRESS STREET A00AESS
oIV -ST-7IP CITY-ST 2P
TL [ pelezz L [T Chenge [ Acditiar
NAME NAME
SIREET ACDRESS STREE” ADDRESS
CITY-ST-71P SIvesrozp
s ™ palete TILE ] Crange
MaME NAME
STREET ADSRESS STREET ASDRESS
Y- ST-2iF Y-8 AP

changed, or on an attachmant with an address, with all other :ike empowered.

13. | hereby certi'y that the information supplied with this filing does not qualfy for the exerrption stawed in Secticn 119 07(3)
ndicated on s report or supplemental report is true and accurate and that my sigrature shall have the same ‘ogal eff
of 1ne corparation or the recelver or rustee empowered to execute tiv's report as required by Chapter 807, Florida Statutos:

FHorida Swatutes. | further cerliy
it made unger cath; th
and that my narre acoears |

o
nSiock 11 or Bock 12 17

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER GR DIREQTOR

‘.%4%/ Fr3 TA3- 765

pul Py B PP P A EY
Z.}/A/DA- A CRRESCST777r757

CR2ED34 (10/00)

[FEIETRES]



