2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000003561

OFFICIAL CRAZY JERRY'S INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90028 030 ***150.00

Mailing Address

327 NW 23RD AVE STE 5
GAINESVILLE FL 32609

Principal Place of Business

327 NW.23R0 AVE STE 5
GAINESVILLE FL 32609

ARG AN A

2. Principal Place of Busingss 3. Mailing Address . .
a0 wesT LU.U Averue bS1o  Wesr Uusieh, Hoe
Suite.._ Apt #, etc. Suite, Apt. #, elc. ¥ DO NOT WRITE IN THIS SPACE
Sde 3 Stele 3
City & State City & State - 4, FE! Number Applied For
ﬂ-.wES\-&.\\uO FroripA AT “;P - HA- 365 3259 Not Applicable
Zip Quniry Zip I Country " . 8.75 itional
3 26 0,.1 Vﬁ- H- d'\(JLA 32«(0 G'/\ AchMA 5.VCEmf|cya_1e of Status Desired [1 !§ee Req[’ﬁ?ﬁé"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q .
OUGLAS B Dougine Kimle
RIDDLE' B DOUGLA Street Address (F.O. Box'Number is Not Accaptable t\L’\ Q’
327 NW 23RD AVE STE 5 £310 wwEs T Uu ve.
GAINESVILLE FL 32609 Sude 3
City G /—\-\- UESC:A \\P FL _%Cod& 0 7

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

O&Mm

22072

SIGNATURE
S\gna:ura typed or pnn(eu name of rdghterad agant and litle if applicable.

{NOTE: Ragisterad Agent Xgnalure required when remstanng)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
*{See criteria on back) O

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o0 e thant [ Delete TLE [ Change [ Addilion
NAME 3. bouﬁlns Q m)\e NAME

STREETADDRESS | fe0 o U ST Uty Pve ‘5u_+€" . 3 STREET ADDRESS

CITY-ST-ZIP o T _-S_UJ{P - 7'26°7 CITY-ST-7IP

TIRE [ Delete TITLE Gchange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TiTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] orvsrze

13. | hereby certify that the information 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Block 12 if

changed, or on an attachment with an address, wwth all other like empowerad.

SIGNATURE:

(-22 02 357 -333 -coy)

Data Daytima Phong #

CR2E034 (9/01)



