2002 UNIFORM BUSINESS REPORT FUBR)

||
FILED 2

- b
DOCUMENT #  PO1000104528 May 27, 2002 8:00 am3
1. Entity Name Secretal ” Of State ™
CRESCENT SOLUTIONS, INC. 05-27-2002 90483 033 ***150.00
Principal Place of Business Mailing Address
2661 56 TERR SOUTH 2661 58 TERR SOUTH X } gakinygng
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712
2. Principal p|ace£f Business 3.%“9 Adﬁess “II""! |" |Iu' “m "ul |||” ",Il ”I" I|"| ||||l mll "II“I“ ‘"l
‘ “FOBK 37K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o~
L ] 4
City & State ityfé& Prate 4. FEIl Number Applied Far
) A 59-379c0297 Not Applcabic
Zip Country ip_ C . ) $8.75 Addit
e o eREYY PR P o e AT e |_& 0 . itional
jﬁ‘BB /‘? 5?}7 erificate of Statys Desired_, O - Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
MCMUU'EN' ERNEST Strest Address (P.Q. Box Number is Not Acceptable)
2661 58 TERR SOUTH
ST PETERSBURG FL 33712
City FL Zip Code
8. The abave % mits this stwt for the changing its registered office or registered agent, or both, in the State of Orida
M.éj) 2, sd/05
alure typéd or printed name of rcgwslare agent and title if apgllcabie {NOTE: Registered Agent signature required when reinstating} DATE
\..
9. This f:_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) .o Make Check Payable to Department of State ‘
11. 4 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pees, A,’f’ O Delete T [JChange [ Addition | 5
NAME i) Helvited NAME 1=}
STAEET AGDRESS | Stiplo! S %A ’)’ egpace 5] STREET ADDRESS §D§
CITY-ST-2P sf Pé‘qukqur = 2392 CITY-§T- 2P ié.l
TITLE ~ ] Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP
TILE [ Delete. TRLE [Jthange (7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CI}'Y-ST-IIP
TITLE (3 Delete TILE O change [ Additien
NAME N{ME
STREET ADDRESS SjREET ADDRESS
CITY-ST-2IP ofr-s1-2IP
TITLE [ oelete [ Change [ Addition
NAME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP ot -ST-2IF
TITLE [1 Delete LE [ Change  [J Additicn
NAME ' E
STREET ADDRESS REET ADDRESS
CIFY-ST-2IP -57-21P
13. | hereby certify that the information sugmlied with this filin Cg]; does not qualify for the glemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemegal report is true and accurate and that my sid@ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfAf/stee empowered 10 execute this reportasTy ired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment Mty & ;
]
SIGNATURE 5/?‘/ %o 101506845
:'- OR Do Daytime Phone #




