2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

CROW SHADOW, INC.

P02000133839

Principal Place of Business
2193 HALIFAX DRIVE
PORT QRANGE FL 32128

Mailing Address
2133 HALIFAX DRIVE
PORT QRANGE FL 32128

2. Principal Place of Business

3. Mailing Address

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90164 037 ***150.00

LR BT

Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
r 77 b' 0 2‘ Not Applicable
Country $B.75 Additional

zp Cc_)untry P 5. Certlflcaie of Status Desired |

e e - e o —m T, W ) - P

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ipesse Sam (DwenS
MITCHELL, JEROME D Street Address (P.O. Box Number is No%:?mgﬂek
RIGGIO & MITCHELL, PA YNGR Al OR
400 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114 Ci Zip Cod
" Povt Ovprce FL 32728

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

the obligations of registered agent.
7 bk

(NOTE: Registered Agent signature required when reinstating)

SIGNATURE

T EILEROWHY FEE IS $150:00° e e
Ll SN After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

“10, QFFICERS AND DIRECTORS 1t

9, Election Campaign Financing
. Trust Func Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .2

JE w [ Detets TILE P O] Change R Acdition
CNAME J&%ﬂ@&ﬂﬂf_ NAME 7e.55Q, SRAM OSSN S
STREET ADDRESS STREEY ADDRESS | 2 én(( Fﬂ )(
Ciy-ST-21P CITY-ST-2IP p OVW F[_ 32! 25
TNLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-21P
e SET e s a e T Flpagees - - BT E e sl ansls = s -] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 GITY-S7-7IP
ILE T Delete TTLE [ Change  [J Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
TMLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE £ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this flllné; dees not qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. \'_Q
:aytlmﬂ Phone #

SIGNATURE: Q Sl S '”‘A@E@Uj@" gam@uwy

7 SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




