2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT # P95000064065 Jan 30, 2001 8:00 am
1. Erly Neme Secretary of State

CRESSKILL, INC. 01-30-2001 90039 044 ***150.00
Frincipal Place of Business Mailing Address
3200 NE 35TH ST P.O. BOX 8939
OCALA FL 34479 SILVER SPRINGS FL 344890839
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  gR-0G01087 Applied Far
Not Applicable
Zie Country Zip Country 5. Certficate of Siatus Desited  []  98-7D Additional
Fee Required
-~ - 8. Name and Addresa of Current Reglstered Agent—~- — .- : 7. ‘Name and Address of New Registered Agent 2 g
Narme
HEFFERNAN, RICHARD L
Street Address (P.O. Box Number is Not Acceptable
2911 EAST MAIN STREET { ptable)
PAHOKEE FL 33478
o City i, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, lyped or printed namea of registerad agsnt and titls if applicabte. (NOTE: Registared Agent signature required when reinstating) DATE
A I . ] . f n
9, ¥h|5 corporaion is eligible to satisfy its Intangitle FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to da so. ~ AfRter MAY 1, 2001 Fee will be $550.00 - ) 0
S rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e PbD 5 Crange [ Addtion |
(=]
NaME SHERMAN, ROBERT W NAME CHEPIMAWNW, PAB ER f h/ g
sTreeT ADoress | 3252 N.E. 20TH CT STREET ADDRESS | 9} 9 1y M E_ 3 ST £ §
CITY-§T-21P QCALA FL 34479 CITY-ST-2P La afFlL A, £L ., 33%7 a
D 1 oele TmE D y W Change [T Addition &
e elete
[
i SHERMAN, LORETTA M we | cHERMAN LokeTTAM
streeT aboRess | 3252 N.E. 29TH CT. sweraoveess | 32 a0 NE. 357H ST
CITY-ST-2P OCALA FL 34479 erv-s-ap ) p L dF FL , TFeL & 7 9
TTLE 3 peleta TILE [0 change [l Addition
. ...NA.ME—, = - 8 R I T e s - e g - NAME - . . . e e Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
e (3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) j om-stae
13. | hereby certify that the information supplied with this fijmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report e And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveraf Tjustee empowgrgd 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment# gh adgresg 7 gther like empowered.
A FogenT I, Sueery
SIGNATUREX _ - 0BERT , JHERMAN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




