2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000080348 EILED
. Entity Name
CRICKET REALTY & ASSOCIATES INC. X
03 APR 30 PM 1:35
Principal Place of Business Mailing Address
767 BLANDING BLVD 767 BLANDING BLVD CRETARY QFF : [q];‘% EE
102 102 "\l,LﬁHASJEE LUK
ORANGE PARK FL 32065 ORANGE PARK FL 32065
; : A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulle. ApL. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59-3221257 Not AppFcatic
Zip Country Zp Country 8. Certificate of Status Desired | gga ggql.:?:(;tlonai
6. Narne and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- - - : Name: =~ R - .
“Grtomce A 5. L0
KING, DAVID Street Ad ess (P.O. Box Number is 1‘g3t Acceptable / /
1416 KINGSLEY AVENUE 5’ 34 Blav oL it
ORANGE PARK FL 32073
D * Tpehsown /1 FL| %55,

. The above hamed enijty submits this statément for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the cbligations o stered j OW /
ﬁ 7 - 2-?/ oz

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired whan reinstating) DATE
FiLE NOW!!! FEE IS $150.00 ~ . - .
After May 1, 2003 Fee will be $550.00 e fond G081y 35,00 May 2o
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TITLE DP [ petete TITLE O chenge ] Addition
NAME SCHOEFF, STEVEN NAME
sTReeT AoDRess | 2304 LOCUSTWOOD CT. STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL CITY-ST-2iP
TITLE [ Detete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE ") Change [ Acdition
NAME T NAME i ; -
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP '-..-l"u "'!L—"—!' T=1 wP R
e Do fme 05701 /03 —-01 fl24=—01 3 0 g0 Chippien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE . [] Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 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 or the receiver or trustee empowerad to execute this report as requwed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ SESHAT ﬁﬁawﬁﬁgﬁw 4 %403 Coy272.35¥s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date” Daytima Fhong #

AV 6295000

CR2E034 (10/02)



