A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

PSUSNLJ”!ZAENT #%0(90{) %//éﬁ | Jun 20, 2001 8:00 am

. Secretary of State
Tﬁm,l Crewss Cek\“‘?u.cf(‘:j MC. L m
(-

06-20-2001 90003 038 ***]158.75
Principal Place of Business Mailing Address

Thomas R4 Eust Pr3 Boxlis - | |
L’Vlaca-‘}mm( =l A0074013

3206 %
2. Principal Place of Business 3. Mailing Address
M2 By o2 BY3 Box IS
Sifte, Apt. #, etc. Suite, Apt. #, elc, ] DO NOT WRITE IN THIS SPAGE
Citn& State City & State 4. FE| Number Applied For
CLCC/L(J’) f?“z i |C* : WLC(/J-(_n/n-—{ F' : 59- 3 (0 /f) 0LF0 Not Applicable
Zip Country Zip ountry ! ) $8.75 additional
52 O (0 3 ’P,‘CL K{,f lgg o G 5 [Ll({/ 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered-Agent—=—re~ __ ~_ | . _ 7. Name and Address of New Registered Agent
Name : T ——— —

Strest Address (P.O. Box Number is Not Acceplable)

A City FL Zip Code

8. The above named entity submi S statemant f/(e purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE Py |
Signalu(g, typﬁ)v‘ﬁ?ﬁned defg’l-sle/j agent and tie il applicable {NOTE: Registered Agent signature required when reinstating f oare /7
H } . . - BN L T r! L -, Bl e
?. ;hwaf;orporallgn is eI|g|b|; t{sallsfydn ntangibla |- L FILE NOW1I! FEE IS $150.00. ob 3L 10, Blection Gampaign Financing . $5.00 may B
P lilng rgquuemenl and elects to o so. ) "Aﬁer";MA-.Y 1! 2001’ Fee will be 5_550' AR Trust Fund Contribution O Added to Fees
- (Seecriteraonbeck) © [l |, Make Check Payableto Department of State .
1. . QOFFICERS AND DIRECTOF(S . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Terry Coeps Cordvn [ Deele me [Jthange [ Addition
NAME 7 NAME
‘ S el - )
STREET ADDRESS rea At De b GME'"C STREET ADDRESS
CITY-ST-2 £t+3 Bex 1152 Whicckng, El z2se3 | crrseae
TILE - TILE ’ Change [ Addition
e Terry Crews Cerbr ?ﬁsf oo e e | Ochnge O
STREET ADDRESS ﬁf} Beox 15+ STREET ADDRESS
st | s petesna Pl 32065 aITY-§1-29
TMLE I S o L Delgte . Qe o o O Change O Addition
NAME NAME Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P oIty -ST-2IP
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Deiste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P , CITY-ST-2IP .

13, | hereby certif?: that the information supplied with this filing d not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to/eecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a s, with all r like empowered.

SIGNATUR o ey D -@ﬁ(’c&3 I@q/ );LI/O'I Yp-259-781%

BignaTlRE Any‘rpsn OR pyﬁ'rzp NAME OF SIGNING OFFICER OR DiREfTOR ate Daytime Phone #
“

CR2E034 (11/00)




