2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRESCENT MEADOWS, INC.

PO0000093010

Principal Place of Business

63.40 SOUTHWEST 10TH COURT
NORTH LAUDERDALE FL 33068

e ———
e T

T ——— e~ - .

Mailing Address

63.40 SOUTHWEST 10TH COURT
NORTH LAUDERDALE FL 33063

FILED
02,2002 8:00 am

Se
Slf):cretary

09-02-2002 90145

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

of State

031 ***150.00

DO NCT WRITE IN THIS SPACE

.

City & State City & State 4. FE! Number 1 534 Applied For
65‘ 04 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
SPIEGEL i& UTRERA, PA Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES.FL 33134; - .+ *

T

City

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent ard title if applicabla.

{NOTE: Ragistered Agem signature required when reinstating)

DATE

8. This corporatidn IS EIigIGIETS satisfy its angibie

Tax filing requirement and elects te do so.
(See criteria on back)

O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

= S FILENOW N FEE1S°$550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$500 May.Be
Added to Fees

11. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peletz TITLE [ change [T Addition

NAME HALL-JOHNSON, JOAN NAME

staeer ADDRESS | 6340 SOUTHWEST 10TH COURT STREET ADDRESS

cmv;sT:zei ¢NORTH:LAUDERDALE FL 33068 CiTY-ST-2IP

TIEST VA Aty [ Gelete TITLE [ Change  [C] Addition

NAME! s |7 = NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Dalete TITLE ClcChange [ Adeition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TITLE [] Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-8T-ZiP IR T L LR
JUME e - Oogeg— — frome— |~ — 7 75 = E [ Change [ Adtition
TNAME NAME : .

STREET ADDRESS - STREET ADDRESS

OTY-ST-2ZP CITY-ST-21F

TIILE 1 Delete TMLE {J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7P_ CITY-S7-2P

13." 1 hareby Gerlify that the information suppiled with this filing does not quallfy for the exem
indicated an this report or supplemental repert is true and accurate and that my si
of the corporation or the receiver or truslee empowered to-execute this report as r

changed, or on an attachment with an dddress, with all'other like'empowered.

SIGNATURE: _(\DEU’ iH@{}DﬂBA%E?n

ption stated in Section 119.037(3)()), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ﬁmnune AND TYPED OR PRINTED NAME OF SIGNIIG §FFICER OR DIRECTGR

Dale

Davtima Phone #

TMHLFIE)

nv

O

CR2E034 {4/02)
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