2001 UNIFORM BUSINESS REPORT (UBR)

FILED

“ :00
DOCUMENT # P0O0000093010 May 11, 2001 8:00 am
1. Enity Narro Secretary of State
CRESCENT MEADOWS’ ING. 05-11-2001 S0032 042 ***150.00
Principal Place of Business Mailing Address
63.40 SOUTHWEST 10TH COURT 63.40 SOUTHWEST 10TH COURT
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Suite, Apt. #, stc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
’ ' .
0010452 HO Not Applicable
Zi Count Zi Count iti
P Ly b uniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City g: L Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliai isfy i i H
e ma e os s ™% | oA 1,2001 Feawil boSss00p | 1° Cecton Campatn Frarcing | $5.00 oy s
ax hling require 0 Qo so. ter ; ee will be $550. Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Departmerit of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delste TILE [ Change [ Addition S_
NAME HALL-JOHNSON, JOAN NAME =
STREET ADDRESS | @340 SOUTHWEST 10TH COURT STREET ADDRESS §
av-s-2° | NORTH LAUDERDALE FL 33068 oirv-sr-2¢ i
TLE (1 Detete TILE [ change ] Addition g
MANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-3T-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-41P
TITLE 1 Delete TITLE {1 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T1-2IP
TTLE [ Detate TITLE [CJchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad to exaecute 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.
g Hat- dobn ) a7
SIGNATURE: _SPaw N - Hall~ {ohrgm 1= [1-01  (954) 9721533

/"/SIGNATUFIE AND TYPED OR PRINTED NAMESF SIGNING OFFICEy?r DIRECTOR

Date Daylime Prone #

N U



