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2, FILED
Apr 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPO

< . ecretary of State
DOCUMENT #  P01000115008 ry ot
1. Entity Name . k 02-24-2002 20012 001 150.00
CRAZY TIME, INC.
Pringipal Place of Buslness Mailing Address -
4101 RAVENSWOOD ROAD p121 4101 RAVENSWOOD ROAD #1210
FT LAUDERDALE FL 333125373 FT LAUDERDALE FL 333125373
S S— LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(V37 5 L 5.2 1 hua U a0 Not Appficabe
Zp Couniry Zp Country 5. Cenliticale of Status Desired a $8.75 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registsred Agent
N - e | Name . i
FARMER' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4101 RAVENSWOOD ROAD #121
FT LAUDERDALE FL 333125373
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed o printect rnadma 5 registered agent and it if epolicabie. {NOTE: Ragisterad AQent %ig necuired whan - DATE
P4
9. This.corporation is sligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 " o
Tax fiing recuirereri and elocts 10do 30, After May 1, 2002 Foe will be $550.00 10- Eloction Gapeign Prencing 1y $5.00 Mey B
(Seg critarla on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TIME President 0O Delete ME Ol Change  [J Addltion | 5
NAME Michael Farmer NAME &
smraeess | 1702 SE 7th Street STREET ADDFESS 3
en-s-2¢ | Ft, Lauderdale, FL 33316 oiry-St-2¢ §
TLE O Detete TME D change [ Addition | O
NAME HAME

STREET ADDHESS STREET ADDRESS

CiTy-ST-ZIP CY-ST-2P
JTME O petete TME - [ change (] Addition
NAME NAME

“ STREET ADDRESS = "> e =B~ STREEN RDDRESS ™| =l

CITY-S1-ZiP GITY-ST-2P

TME . [ Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cory-S1-21P CITY-ST-2P

TMmE - O oelete e [ change [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP CITY-ST-2°P

TIME T Delete TME O Change [ Addiion
NAME ) HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-5T-21P

13. | hereby centify that the information supplied with this 1il‘m§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 furtner certify that the information
indicated on Ihis report or suppleqenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
r irustee empowsred 16 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

an addrags, with all other like empowered,

S it B e LRI o ¥ BB S d 2
AV/ || K R p AR W F s uf::@@t;‘s.i‘.ﬁ'
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

of the corporation or the receiv
changed, or on an attachment v

SIGNATURE:




