2001 UNIFORM BUSINESS REPORT (UBR)

WUy

FILED

DOCUMENT # PO0O000071228

1. Entity Name

CRUSH NETWORK, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90269 016 ***150.00

Mailing Address

« P.O. BOX 551260
JACKSONVILLE Fl. 32255

Principa’ Place of Business

11 NORTH OCEAN STREET
JACKSONVILLE FL 32202

YY)y

2. Principal Place of Businoss 3. Mailing Address

ARG R

Suite, Apt. #, etc. Suite. Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE i Aoplied For
] 593060203 e
Zi Countr Z Count iti
b uniry P i 5. Certificate of Status Desired [ $8'75 Add'tm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETT w
BETTMAN, JACK Street Address (P.C. Bax Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256
City ] Zin Code
8. The above named ontity sulrmits this statement for the purpose of changing its registered office or registered ageni. or both, in tne State of Forida,
SIGNATURE
S gnaure. typed or or-ied name of registered agent and title f apslicanle. MNOTE. Fegsiersd Agent signalare reodired swhen rainstatng DATE

8. This corporation is eligibie to satisly its Intengible
Tax filing requirement and elects 1o do so.

FiiE NOWH FEE IS $180.00
After WMAY 1, 2001 Fee wili be $550.00

10. Election Gampaign Firancing

$500 May Be

CR2

{Sea criteria on back] O Make Chack Payabis to Depariment of Siate Tris: Fung Contriowsor. Added o Fees

11, CFRICERS AND DIRECTORS 12, ' ﬁDDITlONS.ﬂ'CHANGES TO OFCICERS AND DIRECTCORS N 11
TIfLE D [l oelere TLE Charge  [C] Adeirion g
g FORSYTHE, JOHN EDWARD N e, John Ww S
sraeei aoosess | 11 NORTH OCEAN STREET STREET A0DIESS g@ Mg VA, v A 5
gres-ze | JACKSONVILLE FL 32202 uy-sr-ze T UCLCKQ’)/! Vil C C SE2.07r7 0
TTLE D ] Delete TTE \QLC angz [ ] Additen
NAbE POLLAN, STEPHEN SAME //4_]1 S“&ép hef\
srzemapoRcss | 14 NORTH OCEAN STREET STREET ABTRESS | 75@ )3 owleia ,E’ﬁ(-)c-eﬂ Jer D o Jr
LTY-ST-2 JACKSONVILLE FL. 32202 S-S A iy CF\/S oV Ie _
TLE T Delets TITLE M Ghunge ] acditia
NAME NAME
STREET ASERESS STRAET ADDR7SS
CITY-5T-21P CINY-5T-2P
TILE 1 Delete T ] Crange ) Addition
NAME HAME
STRFET ADDRESS STRELT ADERESS
CITY-ST-4P CITY-ST-71P

7 oelete ILE [ Charge [ Adaiter

HAME

STREET ADDRESS SIREE? ADDRESS
LY S1- AP CITY-3T-2iP
e [ Deste TILE Clcmange [ Additan
NAME HAME
STREET ADORESS STREET AZDRESS
CITY-S1-2P GITY-ST-2IF

13. | hereby certify thal the information supplied with this fling does nat gualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify tnat te inforration
indi nature shall have the same legal effect as if rmade under cath; that } am an oificer or drector
ol as reguired by Chapter 607, Fiorida Stalutes: and that my name appears in B.ock 11

indicated on this report or supplemental eport is true and accurate and that
of the corperation or the recoiver or trustee empowered-lo-exgeute i
changed, or on an attachment with an acdldress, with all other like"

—

J\\‘ J\J’\\l\del: e ?-'i.(\

or Block 124

GRL-RRC LORL

+SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON e

W2z e
\ G

Uayurie Fhote




