2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P01000120752

CROBAR TRADEMARK, INC.

Principal Place of Business Mailling Address

1445 WASHINGTON AVE

MIAM! BEACH FL 33139 MIAM! BEACH FL 33139

1445 WASHINGTON AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED §
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90548 035 ***150.00

AT AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Nurnber Appilied for
95—4893402 Not Applicable
Zi Count Zi Count it
1 ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 776, Name and Addresg of Ciirrenl Registerad Agent 7" Name and Address of New Registered-Agent—— —
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

Street Address (P.O. Box Number is Mot Acceptab'e)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

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

({NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ] Dalete TILE [JChange [ Addition g

NAME FORTIS, CALLIN NAME =)

sTREET ADORESS | 1445 WASHINGTON AVE STREET ADDRESS 3

cv-sT-2p | MIAMI BEACH FL 33139 CITY-5T-2IP g
[

TITLE D [ Delete TITLE [JChange [ Addition g

NAME BARILICH, KENNETH e

STREET ADORESS | 1445 WASHINGTON AVE STREET ADDRESS

orv-stze  [MIAMIBEACH'FL'33139~ = ™~~~ —7 7= - Fonv-iime | T -

TITLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAWIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

y name appears in Biock 10 or Block 11 if

&5 Q3

SltiNATUREWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%ayhme Phone #




