FILED

' May 24, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # PO | OO0 p(p3YR 05-24-2002 91322 009 ***150.00

1. Enrity Name

Crews' Climode. Confrol T

DO NOT WRITE IN THIS SPACE

¥ ipal Place of Buginess 3. Malling Adgress .
L ESS RGleb Toi) 280 Calehb T

« Suite. Apt. #, eic. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
7
Y3 City & State Cityfﬁlate ‘ 4. FEI Number - |1 [Applied For
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[ ° ——
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| ~ WUaeclenng FL | 532003
B. The above named entty submits this statement for the purpose of changing Its registered office or registered agent, or both, in mé State of Florica.
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! .. : SqIkLse. typed of printed me of fEgIsternd agent and tide f appkcable, —  WNOTE; Ragisterad Agert signatire raquired wign femstangy Lo L aTe e e e
- . § ible |-, “January 1<May 1 Fee is.$1 50.00 - .
) T‘hlb corpgranp; is ellg'lblc, to sai‘\sf_y its Intangible P Aftg May 1,)’Fee is $550.00 o 10. Fleciion Campaign Financing $5.00 May Be
Taxrfsliﬁgar.cquuerfnon{ and elects to do so. .+ . ° - Amended UBR is $61,25 . Trust Fund Contribution, Added lo Fees
(See criteria on back) U -_Make Check Payable to Department of State
1, i i ) OFFICERS AND DIRECTORS -
TIiLE . TIE S
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THLE P ... THLE o
MAME ?V\i ” IP D éf@ V\JS)'SY‘ NAME %
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CITY-ST-2 O\COLU/]V) 4, L 32063 - g CmvesT-7e_ SN SR
T / e ‘ ,
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o1 DO NOT WRITE
LE T
et IN THIS SPACE
STRELT ADDRESS . STREET AUDRESS
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e ML _ : 7
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STREET ADDRESS | ¢ : , . ' . | svReeTApoRESS |, - Yoo o : '
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TnE - - - } ' - PR “ﬂu}: ) el R ML T
HAME NAME
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13. | hereby certily that the information suppled with this fifing does not qualify for the exemption siated in Section T18.07(3)0. Florida Statutes, | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the carporation or the receiver or rrustee empowered 1o execule this repoil’as required by Chapler 607, Florida Stalutes: and that my name appears In Block 11 or on an
attachment with an addressewity all ather ke e Wi,

5/1lo2 Foy. 259 (700

ICER DR DIRECTOR Desiey Daytime Phong #

SIGNATURE:

ED OR PRINTED NAME OF SIGNING




