'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000071151

1. Entity Name

CROSSBREED, INC.

/

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90002 003 ***550.00

Principal Place of Business

2287 MANOR BOULEVARD NORTH
CLEARWATER FL 33765

Mailing Address

2287 MANOR BOULEVARD NORTH
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

il

D

|

VMR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59 - 3721/ Z?f Not Applicable
Zi i t iti
|p Country dp Country 5. Certificate of Status Desired | $8'75 Alddntlonal
Fee Required
. ——=5,-Name and Address ot Cuirrent Registered Agent. —- -~ == ST~{rw. 770 - 7.'Name and Address of New Reglstered’Agent  ~ A
i Name
HERSEM, THOMAS G

1421 COURT STREET, SUITE B
* CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 Florida.
SIGNATURE
Signature, Iyped ar printed name of registered agent and ittle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
. ) ! 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added io Faes

O

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) [ delete TITLE O change [ Addition
NAME NEMZEK, CHRISTOPHER NAME

sTReeT aDoRess | 2287 MANOR BLVD. N. STREET ADDRESS

CiTY-§7-2IP CLEARWATER FL 33765 CITY-ST-2IP )

TILE D [ pelete TITLE [Odchange [ Acdition
NAME RIETZ. JAMES NAME

stheeT AnpRess | 2287 MANOR BLVD. N. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP

me = D e e = e e ] g "'“'I"TITLE’*‘ S am| o e et imem e mTme Trl et - = T Gnange <~ (] Addition=
NAME SIMPKINS, TRAVIS NAME

sTReeT aporess | 2287 MANOR BLVD. N. STREET ADDRESS

crv-s2¢ | CLEARWATER FL 33765 CIry-51-2P

TITLE D . {1 Detete TITLE [ Change [ Addition
HAME PARKER, CHARLES [i NAME

sweer aboaess | 2287 MANOR BLVD. N. STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 33765 CITY-S7-21P

TIILE D _ O Dekete TITLE []Change [ Addition
NAME MARQUARDT, PHILIP NAME

sTreeT a0DRess | 2287 MANOR BLVD. N. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-ZIP

TITLE D 1 Delete TITLE.. [ change [ Addition
NAME 1220, DAN KAME

sTReeT anoress | 2287 MANOR BLVD. N. STREET ADDRESS

orv-st-z¢ | CLEARWATER FL 33765 I CITY-ST-7IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Staiutes;

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with Wl sther ke empowered.

SIGNATURE:

CHRisTo R NEMZEX

and thal my name appears in Block 11 or Block 12 if

Yesh)  TI4Yb ME

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Datd Daytims Phone #
S |

CR2E034 (10/00)

o



