2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P01000064058 Secretary of State

1. Entity Name 10 sk

CRUSADER CAPITAL CORPORATION O1-10-2003 50224 012 *¥158.73

Principal Place of Business Mailing Address

P.Q. BOX 460247 P.0. BOX 460247

FT LAUDERDALE FL 33345 FT LAUDERDALE FL 33346

2. Principal Place of Business 3. Mailing Address H““““H I|||H||” m" ||||| ||I|l "“I |]”| I'ln ||||l ml. ‘l“ "H
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65"1 1 17035 Applied For

Not Applicable

Zp Country Zip Country 5. Certificale of Status Desired g ?g.;gqlﬁ?:c;tional

6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent

Name
VAUGHAN, CONSTANCE C Street Address (P.O. Box Numbar | N‘tA tabl
1611 SE 8TH STREET ree ress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
Oy Signature, typed or printed name of regislersd agent and title if applicable. {NOTE: Registared Agent signaturg réguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution ° ] fdsd-eodct}ohllzisa ¢
Make Check Payable 1o Fiorida Department of State i
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE [Jchange [ Addilion
NAME VAUGHAN, DAVID S NAME
sreet aooress (1611 SE 8TH STREET STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - - 3 pelete TITLE = |- - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY -5T-2IF
TTLE [ petete me O Change [ Acditien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Acdition
NAME . NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP- - - - : - -} cmy-sT-2PP 7
TITLE O pelete ‘| TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlily that the information suppliec 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 truggand accurate and that 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 empowe/ed to exegfe this report as requjired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attatgentwih-ayaddress i all other empowered.

Ny | .
SIGNATURE: <)) R A n ) /‘Sd//o 3 Kyldr 7z
R OR DIRECTOR I ate Daytime Phone #

AL TTT
Fi

EFI

CR2E034 (10/02)



