FILED

/2 .
Sep 12,2002 8:00 am |
2002 UNIFORM BUSINESS REPORT (UBR) > f Stat
‘ — / ecretary of State
D EO CNUMEN # P01000068674 / 08-27-2002 90116 030 ***550.00
- Entity Name -
CREZ, INC: /
Principal Place of Business Mailing Acld?ess
235t PALM AVE. POST OFFICE BOX 232
SAINT JAMES CITY. FL 33356 SAINT JAMES CITY FL 33956
2. Principal Place of Business ailing Address P
/ _,/’
Suile, Apt. #, sic. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
Gt Applicable
Zie Country /Zip/ Country 5. Certificate of Status Desired O $8.75 ﬁfddmonal
) | Fee Required
6. Name and Address of Current Reglstered Agent s - - 7. Name and Address of New Registered Agent’ T
_ —_— - Na!""e - - - - J— . — — /
REZ, CHRISTOPHER R ) Streel Address (.0, Box Number is NW -
2351 PALM-AVE. T o — ' - i = -
SAINT JAMES CITY FL 33956 i
City FL ] Zip Code

t. 8. The above named enlity submits this statemant for the
the obligations of regj

B andi e il appiceske,

purposa of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

d Aperti signature reguired whan

LZp 22 2732

DATE

—_
einsizting)

9. This corporation is eligible o satisfy its Intangible
Tax filing requirament and elecis to do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00 10. Election Campaign Firancing $5.00 May Be :
Aftar September 13, 2002 Fee will be $750.00 Trust Fund Contributian. Added 10 Fees
Make Check Payable to Department of State

13. | hereby certifz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
i t ! 1 ect as if made under oath; that | am an officer or direclor
agred 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental repon Is true
of the corporation or the receiver or trustee empos
changed, or on an attachment with an as

SIGNATURE: __S(G

an

accurate and that my signature shall have the same legal e

L. 22, 2 L0
“ Date

EIGHATURE AND TYPED OR PR

Daytime Prhions #

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e President [ Delsts ;:;EE CJchange [ Acdition g |

xn 2|Christopher Rez STREET AD g |

emv-stze (2351 Palm Ave St James City FL 339 oATY- 5T 2P g i

TIME [ petete TME {Jchange [ Andition | G ‘

WAME NAME

STREET ADDRESS STREEY ADDRESS ‘

Ciy-57-2P CIyY-51-2IP

me 1 oetere l TE O Change L] Addition i

NAME NAME S
" | STREET ADDRESS | e = . L "] smeer ApDRESS _ N - :

CITY-ST. 20 ) © g amvisre - |

FILE [ Detete TilLE [ Change [ Addition

| NAME MHAME R

STREET ADDRESS STREET ADORESS

LITY- $1- 2P CITY-ST-2P

TWLE [71 oeliste TITLE O Charge [ Addition

HAME NAME |

STREET ADORESS STREEY ADDRESS

CITY-S7- 2P CITY-S1-7P

e [ Detete [J change [ Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-29 CTY-5T-2iP




