2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT mam Aug 18,2003 8:00 am

DOCUMENT #  P01000068674 (., Secretary of State
*1. Entily Name 08-18-2003 90169 010 ***150.00
CREZ, INC. /
Principal Place of Business Maiting Address
2351 PALM AVE. POST QFFICE BOX 232
SAINT JAMES CITY, Fi 33956 SAINT JAMES CITY FL 33956
2. Principal Place of Business 3. Mailing Address ”||”||| m |||I||||” Ilm"l" II“l |||’| IIm llm MH l““ Imm,
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number \ Applied For
NOT APPLICABLE o Appioabia
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
REZ' CHRISTOPHER R Street Address (P.C. Box Number is Not Acceptable)
2351 PALM AVE.
SAINT JAMES CITY FL 33956
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registerad agent and title If applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
i FILE NOWIl! FEE IS $550.00
Vi A . . . .
9, Elect F
After Septamber 10,2003 Feo will bo $750.00 B T 9 1y $5.00 e
Make Check Payable to Florida Deparfment of State
10. MR QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE I Change [ Addition
NAME REZ, CHRISTOPHER NAME
srreer aopress | 2359 PALM AVE STREET ADIDRESS
orv-s-zp [ SAINT JAMES CITY FL 33956 CITY-ST-2P
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP “CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
oL . R e B ). - -
- STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied 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 supplemantal report is true and accurate.ang that my signature shali have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver ¢ wered to ex k te thigfaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hir like erppowerad.

L z
SIGNATURE: SW/M@D} FSEAUIRED S A2 A2 22) 5:{:?)

\ SIGNETURE AND TYPED DR BRJNTED NAME OF SIGNING OFFICER QR DIREGTOR Dale Daytima Phong #

OTDOL KW

LV

CR2E034 (4/03)



A ach |
ment aoistia]
Polooooe 8,7y
CRecz Ynec., P.O. Box 232, St James City, FL 33956 (239) 283-2371
Cel (239) 229-5337 Fax (239) 283-7075

Division of Corporations
Uniform Business Report Filings
P.O..Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

I am finally filing my Uniform Business Report as this is a new business and it has not
yet fully started operation. At this time how ever I am expecting to activate it. I do not
recall receiving any other prior notices. Please forgive my negligence.
Ericlosed is my chéck for $150700. — — =~ 77

— — S ——

Sincerely

é% )

Chris Rez



