10,2002 8:00 am

2002 UNIFORM BUSINESS REPORT.(UBR) Sggcretary of State

' o ok %

DOCUMENT # P01000097617 / 08-21-2002 90086 034 ***550.00
1. Enlity Name ' /
CRABBSTER, INC. :
Principal Place of Business Mailing Address : B _
765 NORTHWEST 40TH TERRACE 765 NORTHWEST 40TH TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Meiling Address

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Mumber - Applied For

: @ _/? 7L} 9) B 2 [Trtor Appicanie
@e . Country “ . Country 5. Certificate of Status Desred [ ?g'gesq L::’:j“““al
&._Nome and Address of Current Registered Ageni - 7. Name and Address of New Registerad Agent
e [T : Tt Y Name - T :
SPIEGEL & UTRERA, PA. :

Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.

4TH FLOOR ' |
MIAMI FL 33145 ‘ City FL [ 2 Cods '

8. The above named entity submits this statemant for the purpose of changing its registersd office or registered ager, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigriature, type< or printed name of raQistanect om_mt lnrn_ne it apphcable . {NOTE: Regislarsd Agant signature raquirad whan reinsiating) N DATE
B. This corporation ks efigible 1o satisty its Intanglbia FILE NOW!!! FEE IS $550.00 lection C an Fi )
Tax filing requirement and elects 1o do so. Alter September 13, 2002 Fee will be $750.00 1. Ersjizr%a g:,:'r?;uﬁ:nmcmg 0. -ES'OQohl!:sze :
E  (Ses criteria on back) () Make Check Payable to Department of State R T At i
1. , - OFFICERS AND DIRECTORS -~ - J iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
[me PD O velste = - || mne ) Crange (3 Adattion’ | &
HAME ELSHORBAGI, Z1AD S RAME Z
steet aobress | 765 NORTHWEST 40TH TERRACE - N ST ADOAESS §
cry-st-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-2P . 5 I
TINE SVD 7 elets TITLE . O change (] Addition | G |
NANE ELSHORBAGI, SANIA R : NAME
STREET Aporess | 765 NORTHWEST 40TH TERRACE STREET ADORESS
crv-st-z¢ | DEERFIELD BEACH FL 33442 _ . . ) CITY-ST-21P .
TME . (3 peiete TTLE O Crange [ Addition |
= |~ HARE~= ‘;‘ = - Iy g - e T NAME e e T T = - | .-
STREET ADDRESS STREET ADDRESS .
CITY-ST- i CITY-57- 2P 1
LE [ petere TME : O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-S1- 2P .
nTE : O Detete TIHE O Changs [ Addition
NAME NAME o
STREET ADORESS . STREET ADDRESS L
CITY-ST-2P _ e CITY-ST-2P R S T A v — .
TE . o . ST T "Ooeee . TE, ot e : [ Charge ] Addition
. . - ! L + ]
WAME . - L o NAM.E ' .1 - et . . P i L3 o "' H .
STREET ADORESS - ‘ . ' " swreer woomess | o oo _
CITY-ST.2IP ’ e o . ’ - cry-sr-zp - - o

13. | hereby certify that the inforration supplied with this fling does ot quality for the exemplion stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
iindicated on this report or supplemental report is trug and accurata and that my signalure shall have the same iegal etfect as if made under aath; that | am an officer or director
*“of Ihé corporétion or the recaiver or trusiee empowsiad o ex?ﬁme this repog as fequired by Chapter 607, Florida Slalutes; and that my nama appears in Block 11 or Biock 12 if
glher like empowered.

NZEAD ClsHorbas By 17249

SIGNATURE AND ISUSAIGNING OFFICER OR DIRECTOR “Daytime Prors &

ggpanugqag on an attachment with an address, with all

SIGNATURE:




