2001 UNIFORM BUSINESS REPORT (UBR) FILED

Shuiuld May 22,2001 8:00 am
DOCUMENT # P95000028913 ™ - ( Secretary of State

THOMAS CRISPYN, INC ‘ 05-22-2001 90028 027 ***150.00
R .

Principal Place of Buginess Mailing Address

7521 NW, 28TH ST, 10171 NW 48TH DR

MARGATE FL 33063 POMPANO BEACH FL 33076 - -
us us

2, Flncipa Place of Business i 3. Maling Addreas ”lmm M ml ” I “I“ "’ " I " l‘ I ml’ m" "” ’m
Suite, Apl. #, elc. Suite, AL 4, elc. DO NOT WARITE iN THIS SPACE
3
Slate City & Slate 4. FEI Number 65‘0558597 Applied For '
c O SeRAUES L FC Not Applicabio ‘
Zip Country Zip .| Country o : $8.75 Additionat
5. Certificate of Status Desired
2307 G O.S.6. , entficate of Stalus Desire DO Fe Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRISPYN,-THOMAS - S — —- - — - ‘
: Street Address (P.0. Box Number is Not Acceptable |
10171 NW 48TH DR = ¢ ' pravle) g
POMPANO BEACH FL 33076 !
i
City - , Zip Code
8. TRESmeremedaaiity s bmits #% statement for the purpose of ¢ha tstored office or registered agent, or both. in the State of W [
SIGNATURE - (i :
Signatwed. lyped of pinted rame ¢f regitered agent and Lt | apolicanls. !'Efmisncred Agent sgnature Bauired whan reinatang) DAL
- .
. . N P . i . = n ]
8. This corporation is eligioie chJ satisty its Inlangible FILE N?W.l. FFEE 15. l$; 50-000 10. Eiection Campaign Financing $5.00 May Be :
Tex fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. m| Added to Feas ,
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . ‘
e D O bee Tme Ochange ) nddition | S
NANE CRISPYN, THOMAS NAME 2 .
streeT aooness | 10171 NW 48TH DR STREET ADDATSS 3 !
Cny-ST-7 POMPANO BEACH FL 33078 ' CITY-ST-1P g
wo
TINE O oelete ILE O change ] Addtion | :
NAME HAME .
STREET ADDRESS ! S7RILT ADDRESS
CIFY-ST-21P ciy-sT-2iP
TIMLE O pelste HTLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
o o - _ : - Reegey-stae | - ) T -
TINE Opelee e : O change [ Addition !
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS i
CiTe-ST- 2P CITy-57- AP {
me ' 3 Detete TIRLE [ Change () Addition t
NAME NAME :
STREET ADDRESS . STREET AUDRESS )
CITY-81-2P LaIY-51-21P
TIRLE 0 oelete e O crange [ Addition
NAME NAME
SEREET ADDRESS STAEET ADORESS
CITY-S1-2P Cy-s81-2P
13. | hereby certify that the information supplied with thig hl;rg does not qualify for ther exemption staled in Seclion 1 iQ.O?fa)(i). Florida Statutes. | further certify thal tha information
indicated on this repor ar supplememal raport is true and accurate and that my signatyre shall have the same fegal effact as if made under path: that | am an officer or director
of the corposetis EE 8Mpo rad lo exeoute this report as requifdd by Chapter 807, Florida Statutes: and ghat my name appears in Block 11 or Block 121t
changed, or on an at "
J/57
SIGNATURE: ; 7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QIFICER MR BIRECTOR L4 Ouf Dayime Prone #




