2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREW VISION INC.

P01000120166

Principal Place of Businass
320 NORTHWEST 115TH WAY

CORAL SPRINGS FL 330M

Mailing Address
320 NORTHWEST 115TH WAY
CORAL SPRINGS FL 33071

2. Principa! Plage of Business

]

3. Mailing Address

Dv 11440 Cora \Qﬁqebv

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-25-2003 90183 008 ***]158.75

IR AN

“~
[0 CHECK HERE IF MAKING CHANGES

H LS 204

City & State R City & State 4. FEl Number Applied For
Coral Sor‘l s L ge)} S ings FL ASL—05133 720 Not Applicable
Zip ‘éountry UCountry $3_75 Additional

32011 330“! \

VSA

X ifi Desi
§. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= T A s Tl N e e T P e

T Brad s

Y\ls\\:us U -

SPIEGEL & UTRERA, PA. Street Address (PO Number is N ptable)

1840 SW 22ND ST. orol 1 Dr. 4 35
4TH FLOOR i

MIAMI FL 33145

FL

= Coral 3367\

Springs

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bothi# the State of Florida. | am familiar with. and accept

the obligations of registered agent.

BoadN\ L,Oﬁﬂu,a

SIGNATURE

4-/&3\133

Sigrature, typad or pnnlsd me f ragistered agent and litle if applicable.

(NOTE: Registered Agent signatura required when remnstating)

DATE

FILE NOw!Il! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete me PSTD Br\ G.d cj W t lk vs }K‘Change [ Addition
HAME WILKUS, BRAD J NAME \ Or _;a_._ 2T,

sTreer aboress | 320 NORTHWEST 115TH WAY STREET ADDRESS IHU0 Corel R4 )

env-st-ze | CORAL SPRINGS FL 33071 oITY-ST-7IP Com‘ @S -DY‘)an FL 3307 )
TITLE [ pelete TITLE ¥ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [] Delete TITLE {Jchange [ Addition
NAME h ) - - " habE TR T e ST

STREET ADRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE (7] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE O celete TILE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-21P J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachiment with an address, with all other like empowered.

Bresedsbondfieasn

SIGNATURE:

a\anloz qsustiol

SIGNATURE AN-IJ TYPED A PRIN EEr NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phona #

AV (£86610

CR2E034 (10/02)



