2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P94000090893

1. Entity Name

CRABBY TOM'S MANAGEMENT, INC. .

Princinal Piace of Businegss

14404 N DALE MABRY

TAMPA FL 33618 TAMPA FL 33618
us us

Mailing Address

14404 N DALE MABRY

2. Principal Place of Business 3. Mailng Address

Suite. Apt. #, atc Suite, Apt. #, eto.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90067 026 ***158.75

ARG

SO NOT WRITE 1N THIS SPACE

City & State Cily & State 4. FEI Number 59“3284785 Appiicd Tor
Mot Appicables
z Country Zi Countir i
F ! P Y 5. Certificate of Status Desired E/ $8'75 Addntioaal
Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent o
MName

ANNE HIGGINS
5042 PALOMA DR
TAMPA FL 33624

Streetl Address (P.O. Box Number is Nol Acceptable)

City

2
o]
]

Zip Cade

&

8. The above named ertily submits this statement for the purpose of chang ng its registered olfice or registercd agerd, or beth, in the State of Florida,

SIGNATURE
Signature, tynad or prited came of reg sterad age™ ard e ¥ applicatsie (NOTE Regsared Agent & g 0aTr
'hi 5 hle iafy e . == =3 S
" Tt ronrenent s ses e s, | Aor’at 1200t Fesvihbogasooa | ™ B Camealn Mnancng - $5.00 ey 8
. ; i : o P EEeL e - A Trust Fund Centribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of Sizte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS 1N 1° ‘
TILLE PT M selere TLE [ Crange T Addion
HANE HIGGINS, ANNE NARE
streer annpess | 5042 PALOMA DR STREET ADDRESS
CITY ST 2P TAMPA FL CITv-ST- 2P
ILE VPS [ pelama MHES ] Change ©] Additen
SAME WOLTERS, GAY NAME
stecrr sooaiss | 11610 HIDDEN HOLLOW CIRCLE STREET SD0RESS
oY ST 2 TAMPA FL CITY-5T-ZP
TILE 3 oelete s ] Crangz [ Adadien
SAME NANE
STREET ADORESS STRVET ADDRESS
CTY-5T-2F CITy-5T-2ip
TITLE 3 Delete LD [ Craegz T Additon
NaME NAKE
STREET AGRESS STREE™ ADDRESS
IR CIY-$7-21P
TILE 1 pelete TE ) Coange T Additen
HAME NANE
STAFFT ALHRESS STREET ADDAESS
CITY-57-21 CiTY-81. 21
TILE 1 Delete THLE [ Change  [] Acditon
NAME MARIE
STREET ADTRESS STREET 4DDRESS
CuTY-5T-21P CrY-5T- 29 ‘

13. | hereby certify that the information supplied with this filing does not qualfy for the exerrotion stated in Section 119.07(3)()). Florida Stalutes, | further certily that the rformaticn
indicated on this report or sipplementa’ report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that Y am an officer ar dreslor
of the corporatior or the receiver or trustee empowsred 0 executs this report as required by Chapter 807, Florda Statutes; and that my name appears in Biock 11 or Siock 12 1
changed, or on an attachment with an address, with all other like empowerad.

Bunie

§ A3
H-r¢-0 4 96/ 3799

BIGNATURE AND TYPED OR pyﬁ@mme OF SIGNING OFFICER OR DIRECTOR

/‘// 2;“3/;4:\5‘ :
CAS

Cate Doaylre Frune & ‘

[P

CR2E034 (10/00)



