2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028913 | Apr 23, 2000 8:00 am

1. Entity Name
THOMAS CRISPYN, INC. O ecretary of State

\ 04-23-2000 90060 021 ***150.00
Principal Place of Business Mailing Address
7521 NW, 28TH ST 7521 NW. 28TH ST
MARGATE FL 33063 MARGATE FL 33076-1708
us us
> T s mpg. | IMINIATNOAIOROTARIRIN
Lot .. 4ETHOR. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
QOML 5?24 FIESN 65-0568597 Not Applicable
Zip Country Zip Country - . 75 additional
FL_ ?J’J ‘5 A' §. Certificate of Stalus Desired O ?ese Requiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TomAs CRLSP i/
CRlSPYN. THOMAS Street Address (P.C. Box Number is Not Acceptable)
7521 N.W. 28TH ST LmE— o e -

MARGATE FL 33063 72777 /f/é” 7 pe

NCDRAL SSRGS FL | 59976

o~
8. The above named entity submits)H{statemem for Mrpose of changiﬂMistered office or registered agent, or both, in the State of Florida.

CR2E03Z (9/99)

P -
SIGNATURE
Signature, typed or printed name of registersd agent and Irtle if applicable. d /{N@gistered Agent signature required when reingtating) DATE
[
. S — . m

9. This corporation is eligible to salisfy is Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiilng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - y

o -, Trust Fund Centribution. - | {J .. Added to Fees

(Seo criteria an back) O Make Check Payable to Department of State ' - I : -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O pelete TITLE W w;;e ] Additi
HANE CRISPYN, THOMAS v TS 727 B . 5T

' IR & 25

STAEET ADDRESS | 7621 N.W. 28TH ST STREET ADDRESS /// rid p
arv-sT2¢ | MARGATE FL onv-sT-ar |2 A fW/j e A7~ /
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-7IP
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS { oo = —= . . . STREET ADDRESS. ; . B e
CITY-S1-21P CITY-S1-2IP
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCY-$T-ZP- -] - < - - .- CITY-ST-ZIP -~ R P i D el £
TILE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP B ) e e
TITLE - et T T Clpslee J e -7 [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
13. | hereby certify that the information supplied with this filing.e8s not qualify for the GXEM'O” 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on th=epadMrwypplemental rep rue anidaggurate and thal rny signature shall have th me legal effect as if made under cath; that | am an officer or director

aguired by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 if

o /s /o Aol

Date? Daytime ng




