* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000064065 Mar 06, 2000 8:00 am

1. Entity Name

CRESSKILL, INC. Secretary of State

03-06-2000 90066 019 ***150.00

Principal Place of Business Mailing Address

3252 NE. 29TH CT. P.0. BOX 899

QCALA FL 34479 SILVER SPRINGS FL 344830899 .
us us LUUILE 37

RN

2. Principal Place of Business 3. Mailing Address ‘ 'Il""l I{Iml | |

$200 NE. I4ru $1.

I

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
OchLA, EL.
City & State City & State 4. FEI Number 65060 Applied For
34‘7‘ 7? y\S‘A 1087 Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional
. . . - = w— | 5 Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFERNAN, RICHARD L Street Address (P.O. Box Number is Not Acceptabie)
2911 EAST MAIN STREET
PAHOKEE FL 33476
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
. o - . : m
9. $h|sf‘c|:_orporanc_m is ertlgmga t? S?"ffydlts Intangible FILE: NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution, [J  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me PD [ Delste TIE [Jchange [ Adeition
NAME SHERMAN, ROBERT W NAME
sTreeT anoaess | 3262 N.E. 26TH CT STREET ADDRESS
cmv-st-20 | QCALA FL 34479 CITY-ST-2P
e D [ Delate TLE [ Change [ Adaition
NAME SHERMAN, LORETTA M HAME
sTreeT aoDRESS | 3252 N.E. 29TH CT. STREET ACDRESS
_ CITY-§7-2P OCALA FL 34479 . - L - J omv-stae |
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-21P
TITLE ’ [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p CITY-ST-2tP
TITLE [ pelate TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-51-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport is trug gE¥rate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or, empowefad t¢ Axefute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wjyf an agdresy, withlall or fike empowered.
SIGNATURE: A &7 I i Bl SHéRmoy 3-/-po  359-368-2803
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




