1
FILED :

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000027572

1. Entily Name

MY CREW, INC.

Secretary of State

02-10-2003 90407 009 ***150.00

THE

Principal Place of Business

2107 SE 18TH PLACE

Mailing Address
PO BOX 460640

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33346
2. Principal Flaca of Business 3. Mailing Address “""m m Ilm “I" m" II“I "m"“'“m mn lm“ml‘m '"’
2107 SE_18th Street ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, -FEI Number Applied For
w-16 12679 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $3.75 Addétional
1 Fee Required
. ~ 6.'Name and Address’of Current Reglstered Agent R 7-Name and Address of New Registered ‘Agent - -
¥ Name
-
TAFOYA, MARY E .
Street Address {(P.0. Box Number is Not Acceptable)
2107 SE 118TH STREET 2107 SF 18th Street

FT LAUDERDALE FL 33316

City Zip Code

FL

8. The above named entity submits this st

the obligations of registered ageng.
SIGNATURE \Mq

ment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalurs.'typed or prm’sd nama of regisler“i agent an‘ title if applicable.

(NGTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be E
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N ;
TILE PD ] Delete TME : X Changa [ Acdition | & ‘
NAME TAFOYA, MARY E NAME S ‘
sireet aookess 2907 SE 118TH STREET smeeTavoress | 2107 SE 18th Street 5;'
orv-st-z¢ [FORT LAUDERDALE FL 33316 CITY-ST-2IP 2 ‘
TMLE SD O pelete TITLE 3] Change [ Addition % :
NAME TAFOYA, CRAIG A NAME ;
streeT apoRess 2107 SE 118TH STREET STREET ADDRESS 2107 SE 18th Street
ury-st-ze - FORT LAUDERDALE FL 33316 o CITY-S7-21P e |
TITLE T O pelete TILE [ Change [ Addition
NAME STALLARD, GARY J HAME
STREeT Anoress B2 DEL-JO DRIVE STREET ADERESS
CITY-ST-2IP EEKONK MA 02771 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-7IP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-ST-7IP
TILE [ pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is frue an
of the corporation or the racglver or trustee empowered 4

i¥ an addreg&}with adther

changed, or on an attachmy ,
SIGNATUR /// {J A4

does nat quality for the exemption stated
accurate and that my signature shall have
exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jfe empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or diractor

03

Date

/)

Daytime Phone #




