2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am 3

nv

CR2E034 (10/02)

1. Eniity Name 03-17-2003 91058 044 ***150.00
CRIMSON COMMUNICATION AND CONSULTING, INC.
Principal Place of Business Mailing Address
8541 NW 51ST CT. 8541 NW S51ST CT.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
, 66-1030305 Not Applicable
i Zi Countr iti
“ip Country P 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
Name
JOHNSON' NATHAN Street Address (P.O. Box Number is Not Acceptable)}
8541 NW 51ST CT.
LAUDERHILL FL 333512 ' ,
: City FL [ Zpcooe
A8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent.
T
L
" SIGNATURE
e T Signature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agent signaturs raquired when reinstating) DATE
' ® FILE NOWN! FEE IS $150.00
s - 9. Election Campaign Financing $500 May Be
P After May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
- Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [0 Change [ Addition
NAME JOHNSON, NATHAN HAME
sTREET aDDRESS {8541 NW 51T CT. STREET ADDRESS
crv-st-2r |LAUDERHILL FL 33351 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
MLE 3 Colets LE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-5T1-ZIP
TITLE ] Delete TITLE ' [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [3 change [ Addition
NAME . MAME
— STREET ADDRESS . S ———T ST 2 T ;§THEET ADDRE! - — — A
CITY-ST-2IP CITY-ST-ZIP i
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certi?y‘lhat the information
indicated on this réport or supplemental report is true an urate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparationi or the receiver or trustee empowsred 10Zxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all.other like empowered. ﬁ}/
DI oA A SEE R ER of- 557§
SIGNATURE: SK JQ\WL REQUIRED ?//(/é} Yo/ -5
snsnm}ﬁe ANDT\'P?EUR p&meu NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




