-

T PoS0Ce /

/)

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

600273481886

Ub/01/15--01014--009  ##33. 00

(JiR $0 206
T CANNON

902 Wd 62 NI S

Sy HY TIVL
LR ERER

N4

T CUREIGE
3)V1S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2015

ROBERT W CRISPIN

CRISPIN SPECIAL INVESTIGATIONS, INC.
17 NE 4TH STREET '
FORT LAUDERDALE, FL 33301 US

SUBJECT: CRISPIN SPECIAL INVESTIGATIONS, INC.
Ref. Number: PO5000160019

your filing will be considered abandoned.

(850) 245-6050,

Tina D Cannon

www.sunbiz.org
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We have received your document for CRISPIN SPECIAL INVESTIGATIONS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call

Regulatory Specialist I Letter Number: 215A00012091
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: SO ! ESTiaat

Name of Cgyporation

DOCUMENT NUMBER: P@S weelictvlold

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%&’Pf ZU 0!301‘0

Name of Contact/Person

LSO { CSHOQA TR

1 ompany

(7 NE 4" SteeT

Address

fort lapdlerble /7. 3330/

City/State and Zip Code

future annual re

E-mail address: (to be used fo notification)

For further information concerning this matter, please call:

Robert (rispin w954\ T657-2007

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

1500 S ( vEST ( - .
2. The principal office address: / 7 A/ f W’ 57?(,06’7‘—
fort loudendale , B 3R20/
3. The mailing address (if different): i i

4. Date of incorporation/qualification: / c;? / %/ M Document number: PO S / & oo/ ?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State- (If resigned enter resigned®

Q@kﬁ”_w CrogOnd) ) —
07 NE 3 Ave, St 10/ __

—y
& &
[ e e
Fort lauderdole . R33CH % EBET
O U __<fd
6. The name and street address of the new registered agent (if changed) and /or registered office © rr?‘g;g
{if changed): _ = D
Robert (. Crispin ? B3
—_ 2 % P
[7 NE 4% Street
P Q. Box NOT acceptable

forr lovalrobfo 7. 333/

The street address of its re;
as changed will be identica

%istered office and the street address of the business office of its registered agent,
horized by resolution duly adopted

lgy its board of directors or by an officer so
ard, 0 ation has been notifie
o

d in writing of the change.
—_ Qofst?ﬁ . (rspin fraste Tonecs igaror
Slgqaturc ot'?dﬂlccr or director Printed or typed name and fitle
{ hereby accept thelappointment as registered
{ furthér agree to comply with the provisions
performance of m
agent. Or, |

agent and agree to act in this capacity.
oj%ll statutes relative to the proper and complete
uties, and | am familiar with and accept the obligation of my position as registered
ocument is being filed merely to rgﬂect a change in the registered office address.
Fm phat the corporggon has been rotified i

n writing of this change.
A '7',‘-'/ 5- A [~ /{-
{ Signat}u’ of Registered Agent ., Date
A2 e W Cg'.{",af"f
If signing on behalf of an entity:

Typed or Printed Name

|
* % * FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




