2002 UNIFORM BUSINESS REPCORT ((UIR]) ADr IIFIZ%gzDS'OO am

DOCUMENT #  P95000064065 ecretary of State

1. Entity Name
CRESSKILL, INC. 04-11-2002 90042 026 ***150.00

Principal Place of Business Malfling Address
3200 NE 35TH ST P.0. BOX 899
OCALA FL 34479 SILVER SPRINGS FL 344830829

: R AR

Iy o@oinan

2, Prigip?ﬂlace of Busipess
58 Pecan bun Pass
Suite, Apt. #, efc. | v Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE Number Applied For
_QMZ- A_ Eﬁ 65 0601087 Not Applicable
o ima 7 TRy A e | Couniys S - S e of Siaiis Desrad [0 $8:75 Addional -~
l‘fl.(.]g 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H , RIC L Street Address (P.O. Box Number is Not Acceptable)
2911 EAST MAIN STREET
PAHOKEE FL 33476 Dgp,
[ ' FL | 2 Code

A
8. The above named entity submits this statement for the purpose of changing its registered ofﬂé?c,r registered agent, or both, in the State of Florida.

~

L. SIGNATURE
Kt

a Signature, typed or printed nams of registered agent and lille if applicable, {NOTE: Registerad Agent signaturs racuired when reinstating) DATE
) o o ‘ "

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria ch back) ﬂ Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD 1 Delete L (] Change (T Adaition

NAME SHERMAN, ROBERT W HAME _ P>

stREET aooness | 3200 NE 35TH STREET st aooness | & FEC s Jean) #sS

CiTY-ST-217 OCALA FL 33479 CITY-§7-2P 066’(. A &g{ 732

TLE D 7 Delete TITLE ’ [JChange ] Addition

NAME SHERMAN, LORETTA M WAME

STREETADDRESS | 3200 NE 35TH STREET STREET ADDRESS S FECAN ,@ﬂﬂ] ,%_;5

G5tz | OCALAFLIMTY Lo oo o m OS2 D g e o FpppF D om 5 = = ammmi o= |

e 1 Detete TiLE -7 e [JChenge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-ZiP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2IP

TITLE O Detete TITLE [C]Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TIE O Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fretSJee empowerad this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dqress, with all b

SIGNATURE: _ \rq GALIRED 3~A7-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- .
—} S — —

CR2E034 (9/01)




