2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117263

1. Entity Name

CRAZY SAM'S, INC.

o«

Principal Place of Business

1320 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33401

Mailing Address

-5

e

1320 OLD; OKEECHOBEE ROAD..
WEST PALM BEACH FL'33401°

2. Principal Place of Business

J3ho CID 0Krelhrh ~ e

3. Mailing Ad?
~ a7 (’

Suite, Apt. #, etc. Suwte Apt. #, etc.

Sﬂm ‘.

L

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 920079 040 ***150.00

AR

AT

DO NOT WRITE IN THIS SPACE

ax mmg requuremem and elects 10.dg.so

City & Stat City & Stat 4.ﬁl Nypober W Applied For
’ } g / 4 ESA / ﬁ/aé 57\5 Not Applicable
untry . Zip 7' Country . . . $8.75 Additional
L i/ / %727 6/ { 5. Certificate of Status Desired 0 Fes Roquired
6. Nam@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - - - - - |- Name_____ _ .
LAZZARA, SAM .
Stroet Address (P.O. Box Number is Not Acceptable)
1320 OLD OKEECHOBEE ROAD :
WEST PALM BEACH FL 33401
3 ‘? 77 C 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.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registersd Agent signature requirad when rainstating) DATE
. S e ) "

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE ES $150.00 10. Election Campalgn Financing $5.00 May Bo

‘Trust Fund Contribution.

Added to Fees
e i

P ”.r“.' -*.'Jf.—,é 1 r/ADDITIONSICHANGES TO OFF%CERS AND DIRECTOHS IN 11,; ) p 4

1D |:| Delete TILE o T [JThaige © [ 'Addiion |'&
NAME - LAZZARA, ANTHONY SAM NAME =
STREET ﬁfDDRESS 1320 OLD OKEECHOBEE ROAD STREET ADDAESS §
Orv-ST2¢ | WEST PALM BEACH FL 33401 AR i
TITLE O pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME - -~ NAME s —
STREET ADDRESS STREET ADDRESS -7 h
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P

3

TITLE C] Delets TITLE (1 Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-§T-2I CITY-ST-2IP

13. [ hereby certify that the infermation supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporatlon or the receiver or trusiee empowered {9

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate angkthat my signature shall have the same legal sffect as if made under oath; that | am an officer or director

‘aculp-ttis report as required by Chapter 607, Florida Statutes; and that my name appears in Blog 1 or Blog 12 it
I empowered 77 2
s ﬂn%w//w; Lr i %’/f
Date Daytime Phene #

e



