2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000060190 | May 03, 2000 8:00 am

1. Entity Name

CRAM INC. Secretary of State

05-03-2000 90036 021 ***150.00

Principal Place of Business Mailing Address
6607 39TH AVE. CIR. W, 6607 39TH AVE. CIR. W.
BRADENTON FL 34209 BRADENTON FL 34209-7631
. Yeaar v~
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State & PR Tmper A
650517355 Not Applicabie

Zi Countr Zi Countr iti
P untry P y 5. Certificate of Status Desired O $8'75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjisterad Agent
Name . e - e e e e _
STEIN, ALAN Street Address (P.C. Box Number is Not Acceptable)

2331-P 63RD AVE. EAST

BRADENTON FL 34203

City F L Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

red

SIGNATURE
Signature, typed or printed name cf registerag ageni and title f applicable. (NCTE: Registered Agent Signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE iS5 $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe,és
(See oriteria on back) _ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE ’ [ cChange [ Addition
NAME ZAMBRISKIE, CINDY L NAME :
sTReeT ADcRess | 6607 39TH AVE. CIR. WEST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34209 GITY-ST-ZIP
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TILE ' [ change (] Addition
NAME NAME N
STREETADDRESS | - - STREETADDRESS | T T T T o T
GITY-$T-2IP CITY-ST-2IP
TILE 3 belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 nereby 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 repart or supplemenial report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tiustee empgueredto~ayacule this repgriyas requigld by Lipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g empo x‘;v .
' Y¥-23 v

SIGNATURE AND TYPED OR PRINTED NWJING QFFICER OR DIRECTOR Dala Daytime Phone #




