2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038401

1. Entity Name

CRK, INC.

Principal Place cf Business

4747 HOLLYWOOD BLVD.
SUITE 170
HOLLYWCQOD FL 33021

Maillng Address

4747 HOLLYWOOUD BLVD.
SUITE 170
HOLLYWOGD FL 33021-6502

2. Principal Plage of Business
214 5., 4Dt CpurT

3. Mailing Address

21540 6RRAELD STREET

Suite, Apt. #, etc.

By

Suite, Apt. #, etc.

A

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90217 050 ***150.00

vvwvuuwwdl !
|
:
|

UMMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Darah, ~ LDR\OQ Hot.lN wooD FlLo=\0A 650593 'Q' Not Applicable
Zip_33 00"'\ Country ,25'%02 o Country 5. Certificate of Status Desired O ?g'ggq lﬁ?;gtgmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
e — — T T e e e R a—— “Nam’e““*""‘_ == e —— — = e
|
F|UNGS, INC. Street Address (P.O. Box Number is Not Acceptable) !
3732 NW. 16TH STREET | :
FT. LAUDERDALE FL 33311-4132 /
City FL Zip Code'

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of P!

)
orida. !
|
!

Signature, typed or printad name of registared agent and fitle if appicabls.

[NOTE: Ragisterad Agent signature required when reinstating)

| DATE i

Tax filing requirement and e'ects to do so.
{See criteria on back)

-_.9. _This corporatian is gligible-to_satisfy.its:Intangible —=

|z re e FILE-NOWILFEE.1S:$1 5000~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

N
—10:-~

Blection Campaign Financing

i
‘ -_#_55;00 May Be
Trust Fund Contribution, Added to Fees

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS|IN 11

1. QFFICERS AND DIRECTORS
e D O oelete e D 4 M cange | ] Additon
NAME FETZER, KEITH I R FET2E llﬁ‘a. :‘ H
STREET ADDRESS | Y74 T-HOHYWOORDBEVD—#476- 555 & ~ =" * 150 R orRekr anDRess 2540 51"'
ov-size | HOLLYWOOD FL  V=ipersants £z #=esp Jovsie | HeuugwoooD  FC 33020 !
TITLE D B ' [ Delete TLE p ] 0§ Change 1 ] Addition
A FETZER, CINDY | R 2 FETER, Ty ﬁﬂé r ;
STREET ACDRESS | 474F-HOEDAWOOB-BEYB—#+78 = 45 &N S T B sy anaess | 25440 GRHEAEUD i
OTSTIF | HORYWOOBRERSERT G, cood T Fe cpd 0 [HouwsedD FC 23e02d 7
TITLE [ Delete TILE [ Change | [J Addition
THAWE T T et e T e . == M~ NAME o f— T T e, e e e - T D T
STREET ADDRESS STREET ADDRESS j
CITY-ST-ZIF CITY-ST-ZIP ]
TWILE O Celete THLE [ Changs § [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
1
CITY-ST-2IP CITY-3T-2IP |
TITLE ] Detete TILE [] change ; [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS !
CITY-ST-ZP CITY-ST-2IP !
TTLE [ Detete T [} change | [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS ,’
£ITY-§T-2P CITY-ST-21P !

CR 1034 (9/49)

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)( L
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation pr the receiver or trustee empowered to execute this report as reguired by Chapter 607,
changed, or an an attachment with an address, with all giher like empowered.

Florida Statutes; and that my name appears in Block 11 Orf Block 12 if

i}, Florida Statutes. | further certify that the information

5-1-00 954879363y

St Cusitim . feracz Drz,

SIGNATURE ANDTYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR

I
Date ‘
|

Daytime Phone # |




