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2003 FOR PROFIT CORPORATICN

'UNIFORM BUSINESS REPORT (UBR)
F02000060000 ° - ;

DOCUMENT #

1. Enllty Nama

CROWN GHA;VIPION PRODUCTION, INC.

Principal Place of Business Mailing Address

FILED
May 23, 2003 8:00 am
4 Secretary of State

04-17-2003 90644 007 ***150.00

95083349

(..

17110 NW 47TH COURT 17110 MW 47TH COURT
MiAME FL 33085 MIAMI FL 33055
Sulte. Apt. ¥, &ic. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate Number Applied For
"B o0 U] TO, [
Zip Couniry Zip Country $8.75 Additional
5. Cerhflcate of Sratus Desired 0o Foe Required
6. Name and Address of Currentjlstered Agent 7. Name and Address of Mew Registered Agant
[ e emr mee e L _Name,__ N ot -
SCARLETT, STE ETH — - - -Street Address.(P.O=Box Number is'Nol/Acceptable} - - e
17110 NW 47TH COURT ' _
MIAMI FL 33055 . !
City FL Zip Code

~  the obiigations of registered agent™

8. The above named entity submits lhns statemant for the purpage of changing ita registered office or registared agent, or both, in the State of Florida. |.am famitiar with, arid accept

SIGNATURE
Signature. typed or pinted nama of ragisiered agent and tie il applicabls.

{NOTE: Ragittered Agent signatura requined whon rinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fes wifl bo $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Elaction Campalgn Financing -
- Trust Fund Centribution.

ADDITIONSICHANGES 0 CIFFICERS AND DIRECTORG IN 11 -

10. OFFICERS AND DIRECTORS | KA
Ll D O betee me Ot O Asditon | &
NAME SCARLETT, STENNETH HAME =
steeT aocress | 17110 NW 47TH COURT STREET ADDRESS é
onv-st-zr | MIAMI FL 33055 CirY-ST-2p i
TINLE mE [ cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZP - CITY-51-2p
L [ Delets TE [Jchange 5 Addiion
PMAME e e R T N — - e — —
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-219 )
e I'_'I Dslata O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-2F CITY-57-2p
e TE T Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-Sae
TIELE [ pstele TLE ' [0 chzngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S1- 2P CITY-S1-3k
12. | hereby certi thal the inforgoatign supplied with thig filing does nol qualify for the exemption slated in Section ‘I 19. 07&3)(0 Florida Statules. 1 further certrfy that tha informalion
indicated on this report oralpgigmental raport is true and accurg and that my signature shall have the same | eC1 as il made undar oath; that | am an officer or director "
of the corporation or the & or rustee empowere fefthis report as required by Chapter 607, Florlda Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an aita ith an address, with 3
L d .
SIGNATURE: -' %— - 4/ 5 2375’5 '355’6089 -
% OF S:GNRI OFFICER oA olnécrﬁ Daytime Phong 8

_.._..___ p——

: ) -



