2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

| DOCUMENT #

1. Entity Name

CRAZY DAISY, INC.

P02000093033

Secretary of State

05-01-2003 30340 050 ***150.00

Principal Place of Business
4115 W SPRUCE 8T
TAMPA FL 33607

Mailing Address
4115 W SPRUCE ST
TAMPA FL 33807

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[#’ CHECK HERE IF MAKING CHANGES

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

SUITE 1114

MIAMI BEACH FL 33138

City & State City & State 4. FEl Number Applied For
a a 3 Xé ?6 ¢ ? Not Applicable
Zj Countr Zi Countr . iti
P ountry ® oumry 8. Certificate of Status Desired " !§ese-g95q 'ﬁtﬂedcljllonal
6. Name and Address of Current Registered Agent ' 7. Nameé and Address of New Regrstered - Agem————ooi— ——|.
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signatura, typed or printed name of registerad agent and tills it applicable

(NQTE: Registerad Agent signaiura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Mg_lse Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. QOFFICERS ANDC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D o ﬂ Deleta e P ve TS [ Change  [KuAddition
NAME GLASS, SKIP NAME dense Gertsg
streeT anoress | 4115 W SPRUCE ST STREET ADDRESS IS & Sprvee S
CITY-57-2IP TAMPA FL 33607 CITY-ST-2IP —aeom LA “2 320y’ 7
TITLE [ pelete TILE O Cﬁange [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
f-CmesT-e e e e _ [ omv-si-ze
TITLE O etete TITLE T [0 Chaige = " [T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7F
TITLE [ Delete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
E [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

n address, with all ¢

0y,

of likggempowered

12. | hereby certify thapthe information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this réport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i

Presidenst

q/ﬁﬁi 813 8§76 S|

Dats Daytime Phone ¥

Gg.Gev0

A

CR2E034 (10/02)



