ih o~ i
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000011389
1. Entity Name Q ] [ I
CROWE PRODUCTIONS, ING. GIMARSI AM 8:25
SECRETARY OF STATE
Principal Place of Business Mailing Address FALLAHASSEE' TLOR]DA
3733 NORTH GOLDENROD ROAD 3733 NORTH GOLDENROD ROAD g
SUITE 121 SUITE 1A
S IRV A NERRRE
2. Principal Place of Business 3. Mailing Address
TR WwHISPEL place TNARLOH|ISPEE. dacE
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ORLANDO, FL otlonmpo, i 59-3696356 Not Applicable
32;)9 {e) Gount '32-;]8 | o Country 5. Certificate of Status Desired [ ?ese ggq lisgét'onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22ND STREET

Street Address (P.O. Box Mumpber is Not Acceptable}

4TH FLOOR

MIAMI FL 33145 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, lyped or prinied name of registerad agent and title if appticabla. (NOTE: Regislered Agent signature required whan reinstaiing} DATE
!
F"RHE N?W!:).S ';EE Isll?:1 50.05{; O 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD i pelste TITLE B4 Change [ Addition
NAME CROWE, THOMAS NAME C,R.Dwa ”'b"f g_“?maf_
streeT anosess | 3733 NORTH GOLDENROD ROAD, #121 sTReET Appagss | 1 112 WOHISTE
emv-sze | WINTER PARK FL 32792 cv-si-21 otionpo, FL_ 3:5(0
TITE ST 1 Delete TITLE ST (157 E) Aqdition
NAME SNYDER, KAREN NAME CLOVE, ¥ oo Pla
streeT apDRess | 3733 NORTH GOLDENROD ROAD, #121 STREETAODRESS | IR 15 e e
orv-sr-2p | WINTER PARK FL 32792 CTY-ST-2P otance , Ft B3P0
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver f eeyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wj Zi-fhe empowered.

SIGNATURE: ___ SIGM CAASINBED 3yl Yo7-Ao-306™7

SIGNATUHEA,ﬁTYPED i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  cv/9600



