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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CRU, INC.

PO0000078793

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90077 048 ***150.00

ly  £819000

Principal Place of Business

4400 NW. 19TH AVE.. STE K
== POMPANO BEACH FL 33064

Mailing Address

4400 N.W. 19TH AVE.. STE K
POMPANO BEACH FL 33084
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3. Malhng Addrt§ 60/\16%&—%
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

i

NIGHTINGALE, SHAWN
10530 N.W. 67TH CT
PARKLAND FL 33076
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8. The above named entity submits this statement fopthe pu%ase of changpg its

grstered office or registered agent, or both, in the State of Florida.
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Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable.to Department of State

=$5:00° M5 B |
Added to Fees

TG EEEton Campalg Finareg —
Trust Fund Contributicn.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P O elete TITLE -\} -‘\ \ gChange ] Addition ‘é
NAME NIGHTINGALE, SHAWN NAME Shown N‘s T Z, o)
SIREET ADDRESS | 10530 N.W. 67TH CT STREET ADDRESS | ) | 5 N ks S Do §
crv-st-z2P | PARKLAND FL 33076 Cly-ST- 7P Miam B CCL(J‘\ FL A 321 %j o
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P oITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TILE [ teleta THLE [ Change [ Addition |_
HAME HAME et et imme T - =T
STREET ADDRESS e e =~ -~k Swmeet ADORESS” =

o gp e T T T o CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nof quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurat d that my signatur,

of the corporation or the receivey or trustee empowered t§ execute
changed, or orr an attachment With an address, with all ofper like empowered.

report as requir

ave the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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