‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

1. Entity Name 02-10-2003 90441 024 ***150.00
CRAZY JOE'S, INC.
Principal Place of Business Mailing Address
43 WESTOVER DR 43 WESTQVER DR
MELBOURNE FL 32904 MELBOURNE FL 3294
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3198489 Not Applicable
2 Couniry. Zie Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
= 6._Name.and.Address of Cusrent Reglstered Agent . . __. -7, Name and Address ot New Registered Agent
Name L T oo B
. ’ Street Address (P.O. Box Mumber is Not Acceptable)
4270 DOW ROAD
SUITE 205 582 Wi llard O
MELBOURNE FL 32935 City Zip Code
o Valm Bay FL | "82%6+
8. The above named entity subrpiteghes-state e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regie b -
(7]
SIGNATUR 2 , ‘ L j
Signatura, typed or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) f DAE
FILE NOW!H! FEE ié $150.00 . ’ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 ded to F
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VSTD 5 Deiete TILE [ Change [ Addition
NAME PALLANTE, JOSEPH Ill NAME
STReT ADDRESS | 43 WESTOVER DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
TE DP [ Detete TILE Ol change [ Addition
NAME PALLANTE, STEVEN M NAME
STREET ADDRESS | 43 WESTOVER DR STREET ADDRESS
oIy -S1-21P MELBOURNE FL 32904 CITY-$T- 24P
Jomme | —_— [ Delete _- TITLE . - _ } . - Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TTLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZP
TiTLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-S7-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental report is true 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 erppowered to execute this report as required by Chapter 607, Flerida Statutes; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga Wth all other like empowered.

SIGNATURE: ___ SEFAISYRE REGUIRED 2/l /03

SIGNATURE ANPB-FYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhorie #

TV

nv

CR2E034 (10/02)




