2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

Crrrzos ARk

[DOCUMENT # CLOLDCOOESOHS

_Pg_optsslonm. “Builp uj g

Principal Place of Business

132 WHITAKER RD
STE #A ‘
LUTZ FL 33549
us

;

Mailing Address

PO BOX 272046
TAMPA FL 33688
us

2 Prinbihal Place of Business

3. Mailing Adcdress

Suite. Apt. #, etc.

e,

Suite, Apl. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91594 049 ***150.00

204201

DO NOT WRITE IN THIS SPACE

TAMPAFL3%06 .

City & State City & State 4, FEI Numb . 7 Applied For
L AP R ﬁ- T e .?2‘33 6_77, 8 ? Not Applicable
- ¥ " L N -
Z’DS - Country @ Country 5. Certificatc of Status Desired ] $8.75 Addiional
’SS \'\ o) A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e - w oo | MName . S -
COHN’ VANE N ESQUIRE Sureel Address (P.Q. Box Number is Not Acceptabie)
705 WEST AZEELE STREET

City

Zipy Codo

FL

8. The above named entity submits this stalement for the purpose of changing its registerad ofiice or regisiered agent. or hoth. in the State of Florida,

SIGNATURE

Signalwre, typed or priniea nanwe of registored agent ind ttle f applic abig

(NOTE: Rsgiste ou Aneni signalure rd a2 30 wien isiarng)

DATE:

8. This corporation is eligible to satisfy its Intangible
Tax liling requirement and eleclts lo do so.
{See criteria on back}

FILE NOW1!! FEE IS $150.00
_After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

1.  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I L1

e NG es\oeny) ":.u_n,ymu\ (O Delete e (3 Chair [ Ao
NAME REIBER, TYLER D HAE

STREEY a00RESS | PO BOX 272046 STREET ADDRESS

CIry-ST- 2P TAMPA FL 33888 CITY -57- 210

Tt ve o - [ Delets g 0 -» O
HAME Micicmesr rodon HAME

smeeraoness | o (g WL Ssvaetua 3T Lo A STREET AUDRESS

CHY-83- 2 ‘—‘-—N‘MP A, L 3 2,09 TSt P

e e SOrLA {J Delete it [ Changs L] Auditian
LT A [« WY O B‘&%& - - MANE - s - -

STREET ADDRESS L3 WOWmeaikes RO | S A STREET ADDRESS

o-st | Cipom P A P 3=gu49 CiTY-§1- 2P

THLE [T Delete TME [ Changz ] Addition
NAME NAME

STREET ADDRESS y STREET ADDRESS

ry.st-ap CITY-§T-7IF

TIILE 7 Dedete TLE [J Change [ Additien
WAME NAME

STREET ADDRESS STREET ADDRESS

Y-ST-21P CIFY-SI-2IP

e O] Delete TITLE 1 Change 7] Addition
HAME T

TREET ADDRESS STREET ABDRESS

ATY.ST-21 STy -ST- & —

3. | hereby cenlify that the infarmation s
indicated on this report or suppleme
of the corporation or the receiver or

changed, or on an atlach%an address, with all othar like empowared

St D/’

slqﬁyﬂns ANO TYBES OA

3IGNATURE:

upplied wilh Ihis fiing does not quatify [or the exemption staled in Section 119.07(31(i, Flzida Statutas. [urther cfm'y,I:rlaé:?‘?e',”é?ré?ﬂ?"
nial report 1s true and accurate and thal my signature shall have the same Igaal offect as # made under vath; that awé%oc', REAAachute}
trustee empowered 1o execute this report as required by Chapter f07. Firdida Statutes: and thal my nama appears in - e

ool _(gn) 1011219



