2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 ams

LGZ/ /8N |

vt Secretary of State |
<
COLLEEN M. CRANDALL ESQ., P.A. 05-01-2002 91464 037 ***150.00
Principal Place of Business Mailing Address
7000 W PALMETTO PARK RD #402 W PALMETTQ PARK RD #402
BOCA RATON FL 33433 RATON FL 33433
2. Principal Place of Business 3. Mailing Address l . \ [ D
Suite, Apt. #, etc. Suite, Apt. #, etc. '__ e | o DO NOTWRITEIN.THISSPACE. o= -z
N — - @ — j i ! = - e N
City & State City & State i . FE| Number Applied For
¢ ;‘ ;4‘;3 65_0499442 Not Applicable
Zi Countr Zi Count 7 "
" y P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name QO u Qf
CRANDALL, COLLEEN M een M Cypond.ald
Streat Address (P.O. B@‘uaber is Noﬁceptable) ‘Q(onl D v
FO00-WESTPALMETTOPARK RD™ — Oy Oy {)’%’0 e ¥ g
S ot e 48 Boca £ £3
Socnn Roca Kot T
OGA-RATON-FL-38433 Cit Tz
Y Zip Code
i FL |'53y3=
8.*The above namead entity submiig this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nawe of registered agent and titf it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
© —{See criterigon-back)——-———.  _{1. _|_..Make.Check Payable to Department of State_ ) ) '
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TNLE P [J Delete TITLE Ol crange  [J Addltion | 5
NAME CRANDALL, COLLEEN M NAME . =23
sTREET ApoRess | 7000 W PALMETTO PK RD #409 STREET ADDRESS §
crv-st-z¢ | BOCA RATON FL CITY-§7-2P m
ey
TITLE O petete TITLE [ Change [ Addition | O
NAME NAME
STREET AIJDI‘}“ESS - STREET ADDRESS
CITY-ST-2ZIP -, .. CITY-ST-2IP
TITLE o . O delete TITLE [J Change  [] Addition
NAME | NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
MAME ™"~~~ =» ~imom s o - . HNAME 7
STREET ADDRESS STREETADDRESS|~—wr———es . . . B
CITY-$7-71P CITY-S1-21P T T e -
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP —— CITY-5T-ZIP
+13. | hereby certity that the information supplied with thig filing dbéé not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is tri@ and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trugtee exgRowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach{nent with an Address™\jth all other like empowered.
s,
- O ol S 1 3 Yo
SIGNATURE: TR B e e G s I
. SIGNATURE AND ‘I:YPENOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone # .




