' 2001 UNIFORM BUSINESS REPGRT (UBR)

21

FILED

{Sea criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D O Deteta HILE O change [ Addition

HAME ABDELHAMID, MOMEN NAME

sTREET A0ORESS | {1200 STIRLING RD 78 STREET ADDRESS

Cry-§T-2P DANIA FL 33002 CITY-ST-ZIP

WLE 1 petets TILE {1 Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iP

TME 3 Delete THLE Jcnange  [J Addition

NAME NAME

STREET ADDAESS STAEET ADORESS

CY-55-2P CITY-ST-2P

TIFLE O petete TINLE DO change [ Addition

NAME NAME .

STREET ADDRESS | STREET ADDRESS ) "
don-stme 77T - TRTT etTm e Cony-stzer G| T T e s - -

TTLE O petete TME JChange  [] Addition

HAME NAME

STREET ADDRESS STREET AODRESS )

CITY-ST-21P CITY-S1-2P ;

THLE O Deleta TME - ' Dl crange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CY-$1-2P j cresrze

SIGNATURE:

changed, or on an attachment with an address, w

of tha carporation or the receiver or trustees empowerad 10 exo)
i ke empowered.

13. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 1 19.0753}6), Flerida Statutes. | lusther certily that the information
indicated on this report or supplemental report is true and accurate and that my sign.

ature shall have the sama lapal effect as i made under cath; that | am an officer o director

as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

159 893 olY7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

3/ Yo/

Qaytime Pnone ¥

CR2E034 {10/00)

s Mar 13 :
DOCUMENT # POO000084365 ar 13,2001 8:00 am
1. Eniy tame Secretary of State
CRAZY WHOLESALE REPRODUCTIONS, INC. 02012001 90162 043 ***150.00
Princlpal Place of Business o ;.:I;\_A.gjlii{g;;)_\ddress :"!"- : ; NG j' -:'; r - 1 .:

1200 STIRLING RD 7B 1200 STIRUNG RD 78
DANIA FL 33004 “ DANIA FL 33004 ey e
E e RS QR
Suite, Apt. #, elc. S e | St Apt fete—~ = . __1_ ___ DONOTWRITEINTHS SPACE
Cily & State City & State 4, FEINumber Applied For
. ég- [0 qO AY 4 [ [Notapplicable
2 Country zip Country 5. Cartilicate of Status Desired [ gfegfq ;\ifeci‘i!lional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registersd Agent
. Name -
y - 1 Addrass (P.O. Box Number is Net Acceptable)
. 1949 PIERCEST_ _ . . — AT L) w="-a
HOLLYWOOD FL 33020
City Zip Code
scart  Ghenewn.  FL|13%50,8
8. The above named entity submils ose of changing its registereJ office or registered agent, or both, in the State of Floriga,
SIGNATURE /-19.0)
ure, Typod of prnied nama of regiseed agant and lide I applicabla. {NOTE: Ragictered Agent signaturs roguinid whon e matng) DATE
| 9. This corporation is eliglble ta satisty its Intanglole. _ FILE NOW!! FEE IS $150.00 . . - h
|~ Tax fiting requirament and €IEctS 1o 6650, ~—After MAY'1;2001" Foe i 5,0+ Elechon Campaian financig... . $5.00 May Bo .



