2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRUSH INC.

P01000026965

Principal Place of Business

113 CEDAR PT LN
LONGWOOD FL 32779

Mailing Address

113 CEDAR PT LN
LONGWOOD FL 32779

2, Principal Place of Busines .
/13 Ceefa~ ?am///(/

A edac o 7

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 10, 2002 8:00 am
Secretary of State

03-10-2002 90796 001 ***317.50
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ny

RO A

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
/ﬂ/?qéuﬂfg . FZ Q/}OWMJ /’? 7 - 370 /Z 45 Not Applicable
zp “Country Zi | TCountry N , $8.75 Additional
92.7 77 05’4 152 -7'7«:? B (/w | 5. Certificate of Status Desired IB/ Foe Require(;tlona
6. Name and Address of Current Registered Agent — 7T T 7 7."Name and Address of New Registered Agent = ™ ™
Name
SHADER, BEN Berr Shades—
ER, Street Address (P.O. Box Imber is N ceeptable) ;
113 CEDAR PT LN 7/ oo~ Jim i P LA
LONGWOOD FL 32779
Cit Zip Code
-ZWM/V/D/ FL | 22527

8. The above named enlity submits this statement for the purpose of changing its registered office or reﬁed agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

(See criteria on back)

o

i

FILE NOWIT FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check FPayable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e Tssalent 1 Deete TITE O Change [ Addtion | S
NAME  Bah 7 NAME . @
STREET ADDRESS | /7 3 Cﬁ(‘% Z’V STREET ADDRESS é
CITY-5T-21P Mﬁ'/btw( FZ 027279 CITY-ST-2IP u
TITLE v O Detete TITLE [dcChange [ Addition %
NAME NAME o

STREET ADDRESS STREET ADDRESS .

CITY-3T-21P CITY-ST-ZiP

TNLE 7 oalsts “Time T e e FTE R [ Chienge’ [ AddoR |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-21P

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P )

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-31-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnptien statad in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and {hat 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 executa 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 acdress, with alj other like empowered.

(o - Few Sussee 2fenfoe 4767z

/ Dats / Daytira Phone ¥
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SIGNATURE AND TYPED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




