FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am 5
UNIFORM BUSINESS REPORT (UBR) y 2
Secretary of State °
DOCUMENT # P01000051975 2
05-05-2003 91395 014 ***150.00 <
1. Entity Name
CRAZY NUTS INC.
Principal Place of Business Mailing Address
19245 CARIBBEAN CT 18245 CARIBBEAN CT
TEQUESTA FL 33463 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ’ .""“I “I Ilm ”l“ llm "!" I|m Ilm I'Ill "lu |lm ""] Im l“’
Suite, Apt. #. etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘4.. FEI Number Applied For
, 65-1 109254 Not Applicable
Zp Country 3 Zip . Country_ _ - | 5. Certificate of Status Desirsd ~ '[J - $8.'75'Additional .
e L e IR e i ] e Fae Required
6. Name and Addrass bf Current Registered Agent .7..Name and Address of New Registered Agent
Narne
NA.HONSGORP REG|STERED AGENTS lNC Street Address (P.C. Box Number is Not Acceptable)
52, E2 PARK AVE.
TALLAHASSEE FL: 32301
“: i .s:,-“ - City FL | Zin Code
8. The above named entlly submits this statemem for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obllgatlons of regwstered agent. , &
SIGNATURE i
. Signature, typed of printed name of regas!ered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1]
AftF";UIE N?\;Ic;ga I::EE lﬁlijﬁggz 9. Elaction Campalgn Finaneing $5.00 May Be
er May 1, ea will be 00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelste TITLE e D change [ Addition i&_‘.
HAME COLE, BEATRIZ HAME S
sTREET AcDRESS | 226 SEABREEZE CIR STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33477 CITY-§7-21 g
o
ME - [ Delete TIMLE [JChange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze | CITY-ST-2P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TILE i [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADCRESS.
CITY-ST-2IP CITY-ST-7IP
TMLE 1 Delets LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cartify that*the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the geceiver or trustee emeWﬁred 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

ent with an address, ther like empowered.

ARG OREQUIR ..

v SIGNATURE AND TYPED ORYPRINTED NAME OF SIGNING OFFICER OA DIRECTOR

changed, or on an atta

| SIGNATURE:

Date Daytima Phone #




