e

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

CROWNING GLORY, INC.

DOCUMENT # P94000078083

Principal Place of Business

12643 SPRING LAKE DR.
COGPER CITY FL 33330

Mailing Address

12843 SPRING LAKE DR.
COQPER CITY FL 33330-2747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State
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65-06368227
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Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ZARCHIN' HARVEY Street Address (P.O. Box Number is Not Acceptable)
12843 SPRING LAKE DR.
COOPER CITY FL 33330
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
_9._This carporation s eligible to satisfy jts Intangible__| - . 8- NP A N I
a : 0-Electon CampargrrFirancing $5.00 vay ge
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE )] 7 pelete e O Change [ Additior
NAME NEIL STERN, RONALD NAME
STREET a00RESS | 12843 SPRING LAKE DR. STREET ADDRESS
un-51-2° | COQPER CITY FL 33330 oTv-5T-20
MLE ) 7 Delete TITLE [Jchange [ Additior
NAME ZARCHIN, HARVEY NAME
sTReeT ADDRESS | 12843 SPRING LAKE DR. STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33330 CITY-§7-2IP
e O pelete TTEE (1 Change (1 Additicn
NAME NAME
_ STREET ADDRESS | e —e o oo - - - STREET ADDRESS - PR - —m——
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2P |
TIILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-$T-2IP
TMLE 1 Delete TITLE {J Change  [J Addition
NAME - - NAME )
STREET ADDRESS STREET ADDRESS
CITY-5¥-Zp OMY-ST-TF

SIGNATURE:

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 o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporatior: or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, witt} all other like empowered. = T7—oo { - 800—‘?\0"3&:9 \
ng_—:j;q‘n N (P 2 \ , (954)5M—-4 QPlo
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SIGNATURE ANTFTYPED OR/FRINTED MAME OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phone #

—



