2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 17,2002 8:00 am
DOCUMENT # P00000092622 ecretary of State

CRIPPLE K]L PBODUCTIONS' INC. 04-17-2002 90093 050 ***150.00
Principal Place of Business . Mailing Address

9500 S. DADELAND BLVD. 9500 S. DADELAND BLVD.

SUITE 700 SUITE 700

w9 e AL AR AR

2. Principal Place of Business . 3. Mailing Address
Y/5 5. 5n -J'Faedﬁ ve yf;fs. SA Stord Auvea
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & Sta 4. FEI Number Applied For
gﬂ” ) fLé FL Sq '-"Fbﬂ ‘{ /L 65—1046827 Not Applicable
Zp &_gaﬂ/ Country é{ 5 /?, §p2 7 -7 I Cczlztry‘s /?_ 5. Certificate of Status Desired O gese';gq L;:;:I:Jtr’onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - — e T

' T ""Aheed Sy Juesters
WILSON, DONALD D JR 2a) Oy )y
8500 S. DADELAND BLVD. SrpyseCers b lsnd Ly e

SUITE 700

MIAMI FL 33156 C%I\S—\Fbﬁ-c{ FL 92{“77/

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

SIGNAT}JHE ./ V// ﬁg/ S %

Signature, typed or printed name of registered agentand Hitl

applicable. {NOTE: Registersd Agent signature requirad when reinstating)

. Thi rporation is eligi isfy its Intangible m | 150. . . ) )
.’9‘.__- 12;;;:; gt:eztmremen S;:E ;Tescegstgydt; ' Ot.a g Aﬂ;ilﬂnanNg‘;voéz l;is w?ltsbesgsos%.oo 10. Election Campaign Financing $5.00 May Be
PP SN T O Trust Fund Contribution. O Added to Fees
(See critetia on badk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TIMLE [ Change [} Additien
wmame . | SYLVESTER, KATHLEEN G NAME
streeT anbress | 1815 S SANFORD AVENUE STREET ADDRESS
CITY-5T-21P SANFORD FL 32711 CITY-5T-2P
TITLE D O Delete TITLE [ change [ Addition
NAME SYLVESTER, REYNALDO R NAME )
steeraporess | 1815 § SANFORD AVENUE STREET ADDRESS
CITY-5T-ZF SANFORD FL 32771 CITY-ST-2P
TITLE [ petete TILE [ change  [] Addition
TNAMETTT T T : - - T e . = 77 Hrmame” N T )
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-5T-21P
MLE ' [ Delete TMLE [ Change ] Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS Il srmeer anoess
CITY-ST-2P CITY-ST-2IP
TLE O Dalete I| tme O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -
% Ap "2
Ld

SIGNATURE:Y

RN 7, ARt el )

Sl PP 1L AW/ ATH SR

V.4 A A

SIGNATURE AND TYPED OR PRINTED NAME OF syuNG OFFICER OR DIRECTOR " Date Daytime Phora #

3
3

=1

=,

CR2E034 (9/01)



