2001 UNIFORMN: BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000093361 Mar 09, 2001 8:00 am
I+ EntiyName Secretary of State

1041, INC. 03-09-2001 90499 026 ***150.00
Principal Place of Business Mailing Address |
P.0. BOX 1534 P.0. BOX 1594
LAKE PLACID FL 33862 LAKE PLACID FL 33862
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
X 59-3699548 Not Appticable
Zi Count Zi Count it
P ountey P ouniry 8. Certificate of Status Desired .| $8'75 Addltlonal -
— . N e Yt A e . ..Fee Requireds— —- ~—|~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CRAWFORD, ROBERT W g Street Address (P.0. Box Number is Not Acceptabl
1215 E. BROWARD BLVD tree ss (P.O. Box Number is Not Acceptable}
FT LAUERDALE FL 33301
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 Flarida.
SIGNATURE
Signature, typed .ur printed nama of ragistered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
X F
Tax flling requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 10 E‘ri(s":lIEZr:iiarCnsr?llr?Sutilc?:ncmg I} fdsdleod?ohgzzsse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE ]D,e £5, O] Detete TIME Clchange [ Addition | S
NAME EUGENE M‘CL//&HS NAME s
STREETADDRESS | 57 B AAKE Alue Dh STREET ADDRESS 3
orvszp | LAKE PrpciD, Flg 3o CITY-ST-2P <
; o
TILE S ECREtARY O telets TILE [ change  [7] Addition o
NANE T FEFERS NAME
sTReeT aovkess | 5 976 e Enmes CF- STREET ADDRESS
orvstap | LE€CShURG F i 3dr¢¥ CITY-§T-2P ) 7 B
TLE 7?@ E B YR Esff-'—- O Delete TITLE [ change [ Addition
NAME J’TFEG‘ff ar NAME
STREET ADDRESs | &9 /6 e R0 € STREET ADDRESS
Gv-sT-p | LEES pURG FL 3 754% CITY-ST-2IP
e ) [ Colets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21F
TITLE [ pelete TITLE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2'P CITY-ST-2P
TILE [ Detete LE [J Change (2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
13. | hereby certify that the information supplied with this filing does not gualify 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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.
SIGNATURE: 2z o opane Fvarene W) teriss 1 [3t)roes  BU3~6990267
SIGNATUAE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Dad Daytime Phone #

0831820



