2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000067393

1. Entity Name

CRICKET'S OF VERQ, INC.

Mailing Address
5010 ST. JOSEPH'S ISLAND LANE
VERQ BEACH FL 32967

Principal Place of Business
5010 ST, JOSEPH'S ISLAND LANE
VERQ BEACH FL 32967

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90153 027 ***150.00

G

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
8 '_[9.'-} l Not Applicable
Zi ——- = = PR I o P . . —
P e o[ RN e ~57Certificate 6t Statls Désired ~  [J $8.75-Adaitiona.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE’ ARIANNE L Street Address {P.O. Box Number is Not Acceptable)

5010 ST. JOSEPH'S ISLAND LANE
VERO BEACH FL 32967

City

Zip Code

FL

8. The above named er?ﬁy skibmits this staterment for the
the obligations of r31 istergd agent.

S ?fesidm—l’

SIGNATURE k AN R AAR

rpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

3//5’ /03

DATE

B

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

4 . : "
S\gnatura by erAvmad narnia of ¢e_gas(are agem av&ﬁeiﬁu l%‘ (NOTE: Registerad Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PS O3 Delete THLE " [IChange [ Addition
NAME GEORGE, ARIANNE L NAME
STREETADORESS | 5010 ST. JOSEPH'S ISLAND LANE STREET ADDRESS
CiTY-ST-2iP VERO BEACH FL 32967 CITY-ST-2IP
TITLE VT 7 Delete TMMLE [Jcthange [ Addition
HAME GEORGE, MICHAEL E NAME
STREET ATDRESS | 5090 ST. JOSEPH'S ISLAND LANE STREET ADDRESS
om-s-22 | VERQ-BEACH:FL-32967 — —-— - - —maee = O StPe - e e e e e
TIE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ k CITY-ST-2IP
TILE . 1 Dpetets TITLE [Schange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE L1 Delete TTLE N [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
" Cmy-sT-2ip CITY-8T-2IP

12. ! hereby certily that the information suppliea with this filing does not quall
indicated on this report or supplerfienty] report is true and accurate an
of the corporation or the receivef i

SIGNATURE:

for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
pat'my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ 3/Sh3 712.492
Daylima Phona # % I [w)

§

=]
<

CR2EQ34 (10/02)



