2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # May 20, 2002 8:00 am
1. Enty N P94000022932 Secretary of State
WE'VE GOT THE CRABS, INC. 05-20-2002 90042 015 ***150.00
Principal Place ¢f Business Mailing Address
622 182 AVE 18395 GULF BLVD . - v v
REDINGTON SHORES FL 33708 #1103

INDIAN SHORES FL 33785
R M WA RO
18395 GULF BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
¥ 103

City & State City & State 4. FEl Number Applied For
TND1AN SHORES FL 59-3244469 Mo Appicania

P 337 g & Country Zip Gountry 5, Certificale of Status Desired O g‘g'ggq lﬁf‘;’;‘io"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e —en T LT s [T B _Name. ... e T S TR e D taL e plomre s ST - ~f
ENGLANDER’ LEONARD $ Street Address (P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE 201
ST PETERSBURG FL 33710
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 Flarida.

SIGMATURE _ . : 7 ., . j
Signature, typed ot printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) . DATE . “ H
9. This corporation is eligile to satisfy its lntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. IH/ After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Added to Feos
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P [ Celete TITLE P EChange [ Addition

NAME CHIVAS, FRANK R NAME CHIVAS FRAWK R '

STREET ADDRESS | 622 182ND AVE STREETs0DRESS | 1839 GULF BLVD, STE 103

orv-sT-2¢ - REDINGTON SHORES FL 33708 ur-stP | TADIAN SHORES FL 3378S

e O Delete e - Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

e [ pelete TRLE [ Change [ Addition
SMAME. e oo e s e L e wmTmes S me s EMETTET T [ o SEESERSEIRATAA —uT T o mS ST LS T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-217

TILE O pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

i3 [ Delete TILE O Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repert 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 @ trustee empowered io execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yfth an ad S ghvithy alenther like empowered. .

S T T N

SIGNATURE: _ #BTH /7 7 ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ IVrRvT V)

1w

CR2E034 (9/01)




