2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P00000073929 Apr 16, 2001 8:00 am
1. Entity Name
ecretary of State
- CTI CREWING, INC.
04-16-2001 90249 036 ***158.75
Principal Place of Business Mailing Address
1815 SW 101 AVE 1815 SW 101 AVE
DAVIE FL 33324 DAVIE FL 33324
s e v IR EAR UG AT
Smte Apt #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'/03856'7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Ih/ ?ga ;Sq L":?:c'l“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANG, LEIF ‘
Street Address (P.O. Box Number is Not Acceptable)
1815 SW 101 AVE
DAVIE FL 33324
City ‘ . . FL Zip Code

. 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or b_oth, in the State of Florida,

SIGNATURE , —
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
' . . v .

9. Thlsfriorporahon is ehtg:bl:ja h? satnstfyéts /its Intangible i FIhEAYN?‘g{:é1 FFEE ISm$; 5[;;]500 56+ . 10...Election Campaign Financing. — . $5.00 May Be-
Tax filing requirement and elects to do so. er ee wii be Trust Fund Conlribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11

LE D O Delete TITLE < . 3 Change  [Whddition

NAME BANG, LEIF NAME FPorn y 7‘0 vs "")’l Seqey

STREET ADDRESS | 1815 SW 101 AVE STREETADDRESS | ) @18 K de/ £O /7 Rve

ovs-2 | DAVIE FL 33324 oY-57-2° _t‘:> avie Fd, IIXS

L 0 elete T O Change [ Acditon

NAME NanE Ponyﬂ fOVSKy , TRTIANQ

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP ‘9 & 3 W / ’ ave. 4

TITLE [ Gelete TITLE ' [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
_NAME  NAME )
T ARG [ e S —= E STREET ADORESS |~ = == =

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

ML [ Delete TILE [ Ghange  [] Addttion

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TILE [ pelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 trustee empowered to executgsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12if

changed, or on an attachment with an address, wit er i
SIGNATURE: 7 Fonyatorsky. .(/ o) w2824 95

sacnaruan PRINTEW NAME OF SIGNING OFFICER OR DINECTOR Daytime Phona #

CR2E034 (10/00)



