2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

CRAMATE; INC:—

DOCUMENT # P93000048170

Principal Place of Business

482 MEADOW SWEET CIRCLE
OSPREY FL 34229
us

Mailing Address

P.O. BOX 2291
SARASOTA FL 34230
us

2. Principal Place of Business

S Berecey Bve

3. Mailing Adcress

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

WWWW

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90106 040 ***150.00

X "h'

DO NOT WRITE IN THIS SPACE

It

[

FRANGIE, RAMSEY
17068 HAWTHORNE
SARASOTA FL 34239

City & State City & State 4, EElNumber 59-3233053 Applied For
%MQ_SO”(‘Q L ,‘\"l 7 Ve Not Applicable
2p Country “ip Country /5. Certificate of Status Desired O $8.75 Additional
\-\‘2_-2) / Fee Required
6. Name and Address of Current Registered Agent__ 74 7. Name and Address of New Reglstered Agent.—
Name U

v aneak | Beensrid

Street Address (P.O. Box Number is Not Acceptable) 4

B2 Aoy e

N S acremti

FL

“Hi22A

SIGNATURE

8. The above named entity submits Men or the purpose of chgﬁging its registered offi

e,
~—

egistered agent, or both, in the State of Florida.

[ ]

Pﬁ:-\ L& Jél

Signature, typed ow/mad name of reﬂﬁered agm and title if applicable,

(NOTE: Registarad mgefT sigLara raquirad whan reinstating)

L\ DATE

9. This corporation is eligigle to satisfhy/its Intangible
Tax filing requirerment and glecis O do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $155.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

-

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. / OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE Ol crange [ Addition
NAME FRANGIE, FAMSEY HAME
streeT ADDRESS | P.0O. BOX/2291 STREET ADDRESS
CImY-$1-2P SARASOTA FL 34230 CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-§T-2P
e S R e s e T e - - T [ Change ~ [ Addition™
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [C] Addition
NAME “NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-8T-2P
TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

13. | hereby certify that the information
indicated on this repont or supple
of the corporation ar the recewver
changed, or on an attachment

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

o‘é/ c./c/ F4r-

X CS Y002

’<3IGNATURE:

D TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Dayﬂma Phonae §

)(GNA‘I’UH
A4

[T TII AT

CR2E034 (10/00)



