2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000046674

1. Entity Name

MY-CROW SOLUTIONS, INC.

%

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90070 036 ***150.00

Principal Place of Businass Mailing Address

16221 N W 57TH AVENUE

16221 N W 57TH AVENUE

MlAM FL 33014 MIAMI FL 33014
us us . P
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number -59.3254&9 Applled For
Not Appiicable
Zip Courtry Zip Countey 5. Certilicate of Siatys Desired [ $8.75 additonal
Fee Required
" 6. Nama and Address of Current Registared Agent. - 7..Name and. Address of Now-Reglstered Agent
L e . e boName R - - -
DUCK, JEFFREY R
Strest Address (P.O. Box Number is Not Acceptabla
16221 NW 57TH AVENUE ‘ pianle)
MIAM! FL 33014 '
City FL Zip Cods
8. The above namad entity submits this statement for the purpase of changing its registered office of registered ageni, or both, In tha State of Florida.
SIGNATURE i - -
Signature. typed or pnntad neme of registated aganl and lithe it appliicable. (NOQTE: Rag Agent s Faquired when DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE 1S $150.00 10. Elction Campaign Finandin
~ _Tax filing requirement and elects to do so. —~- -After MAY 1, 2001-Fee will be $550.00 -  trast Find C::r?bunm 8. -ﬁgﬂ’oﬁgs-ae- E
(See criteria on back) + Makie Check Payable to Department of State

11, ' "~ QFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e D [ tekete e O Change [ Addition §
o DUCK, JEFFREY NAvE S
STREET ADDRESS | 16221 N W S7TH AVENUE STREET ADDRESS 3
CITY-ST-BP MIAM! FL 33014 ) CITY-SI-2P &
nne O oelete IRE [OcCrange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZiP
L =TT T ) pelete g - T = c--DOcChange  [Tasstion-ls -
NAME NAME
STREET ADDRESS . . - STREET ADDRESS s b e R
orY-ST-1p - " ey-sr-zip
e O petete TE (Ochange [ Acaition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-51-21P CIY-ST-2P
(13 [ velete TME Ocrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2ip CITY-ST-2P
Tme (] perete e [ Cange [ Aduition
NAME NAME b
$STREET ADDAESS SYREET ADDRESS
Qry-sT-2p CITY-5T. 2P
13. | hereby certify that the information supplied with this fi fa:l‘? does not quallfy for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certily that the infermation
indicated on this repon or supplemental report Is true accurate and that my signature shall have tha samae lagat eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowared to axeculs this repon as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherdike empowered
SIGNATURE: /& L/22/of (-9
mmmmwsmumcmonmnma Date Dertireo Phone #




