2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000016890 Feb 01, 2001 8:00 am

1. Entity Name
THE CRICHTON GROUP, INC. | Secretary of State
02-01-2001 90011 017 ***150.00

Principal Place of Business Mailing Address
14810 SW 154TH COURT 14810 SW 154TH COURT
MIAMI FL 3318 MiAMI FL 33196 AU AU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0580603 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired !
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T T T T~ o med =

= - e T ATt o e Name.. ¢ é:iih';f@r /1/‘&1‘}\;:/} e B

1320-SOHTH-DDIE-HWY. Street ﬁ‘idd:'gess. %O, Bg Nlﬂljge;’i:ig_t_' epla‘l:r;?)
SUMETTO0
146 Sute T73)

" Coral Gablea  FLI5544

8. The above namiyd eptity sugm thmthﬁwm changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d /A ‘ )L@’ + h J . Mapp.’ ” - : / ZH/ (9]

Signature, typad or printed name f/egis!amd agant Bl if applicable. {NOTE: Registered Agent signature required when reinstating) [/503
9. This corporation is eligible to satifits intangible _|. FILE NOW!!! FEE IS $150.00 ) N )
- N . nF
Tax filing requirement and elects# doso. .- — | -After MAY 1,:2001-Fee will.be $550.00-— - 10 Eeolion CamEal'g ‘naneind $500 May Be
e Trust Fung Centribution. [ Added to-Fees ==
(See criteria on back) O Make Check Payable to Department of State —_—— %

1. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D O velete TILE ’ [ change [ Addition
NAME CRICHTON, PAULETTE NAME '
sTReET aponess | 12255 S.W. 117TH TERRACE STREET ADDRESS
CITY-ST-7P MIAMI FL. 33186 CITY-ST-ZIP
e [ pelet TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP . CITY-$T-2IP
TITLE h [ pelete TILE [ change  [C] Additicn
NAME ) NAME
STREET ADORESS © =7 T T TSTHEET ADDRESS VAUV
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2%P CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CIY-81-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS e
CITY-5T-2IP CITY-81-2IP

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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregi-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with'all other like empowered.> -~ -
2]
RLETIE CLICHTon BT SES4LES
Daytima Phone #

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/
4

CR2E034 (10/00)



