. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35863

1. Entity Name

CRESCENT ADVERTISING, INC.

Principai Place of Business

P.O. BOX 19691
SARASOTA FL 34276

Mailing Address

P.0O. BOX 19691
SARASOTA FL 34276-26%1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90046 001 ***300.00

. 13858

|

[NV |

MIHAR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
22 2682932 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

. _ 6. Name and Address of Current Registered Agent ___

7. Name and Address of New Reqistered Agent

Name

INGORVNA' ANGELO Street Address {P.O. Box Number is Not Acceptable)

1630 CARROLWOOD DR.

SARASOTA FL 34238

City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printéd nama of registered agant and litle if applicable. {NOTE: Registerad Agent sighature required when reinstating) CATE
. L o ) "

9. This corporation is eligible ¢ satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s6.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111LE DC 0 betete TITLE Ol cChange [ Addition
NAME INGORVAIA, ANGELQ WAME
stReeT annkess | 1630° CARROLWOOD DR STREET ABDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
e DV [ Deiete e D) Change ] Adcition
NAME INGORVAIA, WENDY NAME
steer sopaess | 1630 CARROLWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE PV [ oelete - R TLE - - + --- .—[=] Change- --[=] Addition
NAME |NGQRVNA, WENDY NAME
staeeT anoaess | 1630 CAROLWOOD DR STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY-ST-2P
TILE [ pelste TITLE Tl Change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-217
THLE O] pelee TITLE O Change [ Addition
NAME NAME
STREET ATDRESS STREES ADDRESS
CITY-§T-ZIP - CITY-ST-2IP

13. | hereby certify that the information supplied wnh
indicated on this report or supplemental repg
of the corporation or the receiver or trusl e
changed, or on an attachment with an ag .

SIGNATURE:

c”'ﬁ?ﬁé/jﬁEV

/ /7 7 Daw

Daytime Phone #

CR2E0234 (9/99)



