e

2001 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # PO0000080473

1. Entity Namg

CROSBY'S MAINTENANCE, INC.

Secretary of State

02-28-2001 30121 017 ***150.00

Principal Place of Businegss

7400 STIRUNG ROAD. APT. #1422
HOLLYWOOD FL 33024

Mailing Address

7400 STIRLING ROAD. APT. #1422
HOLLYWCOD FL 33024

A

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, fyped or printed name of reglsterad tgent ang It it applicablo,

[NOTE: Reg4icred Agart gignature requlrod when fainstaung)

DATE

9. This corporation is eligibie to salisfy its Intangible
Tax liling requirerment and elects to do so.
(See triteria on back)

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Elegtion Garnpaign Financing
Trugt Fund Contribution.

$5.00 Nay Be

Added to Fees

11. DFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PST 3 Detete me [Jchange (] Addition
NAME THORNE, MIRIAM NAME

STREETADORESS | 1264 M.W. 163 TERRACE STREET ADDRESS

Cav-sr-z¢ PEMBROKE PINES FL. 33028 cy-st-zp

e vPD 3 Delete mE \ [change [ Addilion
NAME THORNE, MIRIAM NAME .

STREET ADORESS | 1264 N.W. 183 TERRACE STREET ADORESS

Cire-s1-2¢ PEMBROKE PINES FL 33028 cmy-st.zp

1ME O Celete TILE ° {1 Change ] Addition
MAME NAME -
~STREETADDRESS ). —— A e e T R S e e ze o B BTRIET ADDRESS - -tz SR SR —_— - P
GIrY-81- 2 CITY-ST- 2P -

TINE 0 pelets INLE [ Chenge [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST.21P

Thie B O pektz me Ol Change (] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS

GIY.ST- 219 GITY-ST-2P

TIE ‘ s [0 ek Tine [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

GITY-ST- 2P CITY-81-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?&3)(!‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as it mace under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statwtes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment with an address, with all other hki;r?wered

LClireaee S THOLd
KGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _j;%

Dale Danytire Phons #

Mar 29, 2001 8:00 am

N — W
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
6 5"‘/03 %?39\ No1 Applicable
Zip Country Zip Country 5. Certificate of Status Desired O - $8.75 Additiorial
Fee Required
B. Name and Address of Current Registered Agenl 7. Name and Address of New Regislered Agent
|ems w2 e cw—a e PR DRSS s TR R TR et s _Namea_. i e _ e . . ]
THORNE, MIRIAM —
y Street Address (P.O. Box Number is Not Acceptable)
1264 N.W. 163 TERRACE
PEMBROKE PINES FL 33028
City FL J Zip Code

CR2EQ34 (10/00)



