FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT" ('UBR)
POCUNENT# ~ PASO00UIBAD Sccretary o Stae

1. Enlity Name

CRK, INC.

Principal Place of Business Malling Address

374 SW 4TH COURT 2540 GARFIELD STREET
BOX 9 HOLLYWOQOQD FL 33020

S VTR EEO

T Tyl sh

Suite, Apt. #, etc. . Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State 8 e - 4. FEI Number Applied For
7%) 7£/wa F, s 650593101 Not Applicable

Zi oul Zik Countr
k Couniry p / try 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
’ Name o co T

FILINGS, INC.

Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. , Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signaturs required when rainstating) BATE

" FILE NOW!!t FEE IS $150.00 ) ‘

P . 9. Election C ignF i

Ko Moy 1,2003 Foo wil be 55000 Dot Corpa s Ly $5.00 ey

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ] Delete TMMLE [Jchange [ Addition
NAME FETZER, KEITH NAME
streeT anoress | 2540 GARFIELD STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE D O Delete TLE [JChange [ Addition
NAME FETZER, CINDY NAME
sTreeT apoRess | 2540 GARFIELD STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-S1-21P
TILE : - R A - O selete TILE - B [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE (1 Deiete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY -5T-ZIP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exempticn staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporanon or the receiver or trustee empowered 0 exeﬁute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

r like empowere

SIGNATURE: / TIZA REQUIRED /ﬂv [ 03 asy4e5730

SIGN.@I’URE AND TYPED OR P ITED MAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

CR2E034 (10/02)



