2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000055714

1. Entity Name

CRATOR CORPORATION

PREY

. Kl

May 13, 2002 8:00 am|

05-13-2002 90048 033 ***150.00

Mailing Address

1818 5. ANDREWS AVE.
FT. LAUDERDALE FL 33301

Principal Piace of Business

1918 5. ANDREWS AVE,
FT. LAUDERDALE FL 33301
A

2. Efincipal Place of Business 3. Mailing Addrass ”"“"I M "m "M Ilm "“”I"l IMII"I’ I"U |"m ,I I |
<~ Suite, APL#, B1C. oo g e - s © o 2| < SUILE ADLH, BlO M s - o= 2 TRAS st R cem o0 T DONOTWRITEINTHISSPACE =7 1 77T
City & Stale City & State 4, FEl Number Apptied For
65-101 1036 Mot Applicable
, - Court — :
Zp Country 4o ountry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CROSBY' DAVID Street Address (P.O. Box Number is Not Acceptable)
1918 S. ANDREWS AVE. . “
,FT. LAUDERDALE FL 33301 ' e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, typsed or printed name of registered agent and title it applicable.

{NOTE: Registarsd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00
Tax fliing requirement and elects to do so.
O

(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deletz TITLE [ change [ Addition §
HAME CROSBY, DAVID NAME 2
sTReeT ADDRESS | 1948 S. ANDREWS AVE. STREET ADCRESS 3
crv-st-ze | FT. LAUDERDALE FL 33301 ¢TY-ST-21P ﬁ
TME [ pelate TITLE [ Change [ Addition | O
NAME™ - o T et————— e T, F o T - S LT T e e e e SNAME =TT | T e 2w e o R e MR T o= - - T o= e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ patate TITLE [dchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

cry-st-2P . . . CITY-ST-71P

13. | hereby certify that the information supptfed Wit}l this filing does not qualify for
indicated on this report or supplemeryél report is true and ac te and that
of the corporation or the recsiver or i
changed, or on an attachment with

o by Ch

< !
Y4
e

ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall haye the same legal effect as if made under oath; that | am an cfficer or director
er 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: -
) SfNATUh'E AN

Date Daytime Phone #

Secretary of State |



