FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Fgléczlé’t 319)93 fséft’gtgm

PlgSNEJmlyIENT # P00000079879 02-21-2003 90140 043 ***150.00

CRESCENT PROPERTY DEVELOPMENT, INC.

Principai Place of Business Mailing Address

8502 N. ARMENIA AVE. #20 8502 N. ARMENIA AVE.. #2D

TAMPA FL 33604 TAMPA FL 33604

e I A

__SAME . _LAME R
Suite, Apt. #, etc. Suite, Apt. #, elc. O] GHECK HERE IF MAKING CHANGES
Clty&State- ... e | Lty &SR8 —— 4. FE| Number Applied For
D B i Ll S B - LI

2 Couniry Zp Couriry 5. Certfficate of Status Desired ] gg';g'l_‘:?gdmona'

6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name .
LIU, ELLEN SAme

Street Add P.O. Box Number is Not A tabh
8502 N. ARMENIA AVE., #20 reel ress ( 0x Number is Not Acceplable)

TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Fl-v - al Vol

AV

Signature. typed or printed nama of registered agant and ritle il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
o rrmid ¥z FILE-NOWM-FEE IS $150.00~ - oo |on S e s e . . ‘ e L
y e ; ] oo T 77 777 9. Election Campalgri Financing- - - $5.00 May Be ~ [~
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE {(Jchange [ Addition
NAME LI, ELLEN _ NAME
steeT aooress | 14908 EVERSHINE STREET STREET ADDRESS S AW\E"
crv-st-ze | TAMPA FL 33626 CITY-§T-7IF
TMLE VP O Delete TMLE [ Change  [] Addition
HAME LU, PHILIP NAME
stweeT aooress | 14908 EVERSHINE STREET STREET ADDRESS SA» mn E"
CITY-ST-7IP TAMPA FL 33626 ’ CITY-ST-21P
TRLE O elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GiTY-ST-2IP .

e =~ O Delete | i T O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Celete TLE ' . [Change [ Addition
NAME S : NAME ’ ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ [ Delete TIMLE O change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true anc(]:)accurate and that my sfgnature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or Ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachint with an address, with all other like empowered.

sianaTuRe: | S00vaiziE GiguzmEie ) Q663 39337230

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




