2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000107034

1. Enlity Nema

CRESTAN PAVERS & SERVICES, INC.

Principal Place of Business

2622 NW 33RD STREET #2005
OAKLAND PARK, FL 33309-6432

Mailing

2622 NW 33RD STREET #2005
OAKLAND PARK, FL 33309-6432

Address

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90073 015 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite Apt.#. eic, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & Stale = Ty B Sle e L R Numberm e —_[Apolied For
65-1149875 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5 Certificate of Status Desired M Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
TAX HOUSE CORPORATION

3929 N FEDERAL HWY
POMPANO BEACH, FL 33084

Strest Address (P 0. Bax Number is Not Accaptabla)

City

FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agont and title if applicable.

{NOTE:Registere igent signature required when re:nstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See ciiteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

Make Check Payable to Dapart-;nent of State

10. Election Campaign Financing
Trust Fuad Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

LT O |-, W e e [ atetedem o fotme _ Clcnange ] addifion

KANE CRESTAN, ELIAS M NAME - T E

STREET ADDRESS | 2822 NW 33RD STREET #2005 STREET ADDRESS

CITY-5T.ZIP QAKLAND PARK FL 33309 CITY- 8T- ZIP

e ] oetets TILE [ change [T addition

HAME NAME

STREET AQORESS STREET ADDRESS

CITY-57-2iP CITY-5T-2IP

TITLE [ pstete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST. ZP P i

e O petste TME [J changs ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-ZIP CITY-ST. ZiP

nme [ patete e Clchangs [ addition

KAME NAME

STREET ADDRESS, ] STREET ADDREAS

CITY-ST-ZIP A - CITY.-ST-ZIP -
—TME T -y - [ Detere TITLE ) change  [] adaition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

13. 1 hereby certify that the information supplieg-with this, fillng does not qualify for the exemption stated in Saction 1 19.0?(3)(12. Florida Statutes, | further certify that the information

indicated on this report or supplemental feport is

of the corporation or the receiver or trustee empoered lo execute this report as re
|.gther like empowered.

changed or on an attachment with an adedpbss; wit
—>7

e and accurate and that my signature shall have the samae legal effec

roes D f,u;z D(rtgc‘#pa_ 04/29/02

as If made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears In Block 11 or Block 12 N

954 410-5527

SIGNATUR

.
SIGNRTURE o{ND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date

Daylima Phone #



