2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PgPNUmMENT# P95000085332

CRESCENT CENTER, INC.

Secretary of State

(03-05-2003 90065 022 ***150.00

Mailing Address
5801 N CONGRESS AVE
BOCA RATON FL 33487

Principal Place of Business
5801 N CONGRESS AVE
BOCA RATON FL 33487

VR RS DR G EN

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

Mar 05, 2003 8:00 am ¢

City & State City & State 4. FEI Number Applied For
65-0621 10? MNot Applicable
Zi Count 2Zi Count iti
P il P Ly 5. Certificate of Status Desired O Eg'ggqlﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o ={_Name — == e

MOMBACH, GEOFFREY S
500 EAST BROWARD BLVD.
SUITE 1950

FORT LAUDERDALE FL 33394

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obliggtions of registered agent.

SIGNATURE

-

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registeted Agent signature reguired when reinstating)

DATE

"-FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida D,egap‘;nent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11

TITLE D [ belete TITLE m Change [ Addition
NAME WOLF, STEVEN NAME '

sTreer aopress | 5801 N CONMGRESS AVENUE STREET ADDRESS XSBG{ N. C.ongras.s Auuuu._.

CITY-ST- 2P BOCA RATON FL 33487 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME WEISINGER, ALBERT NAME

sireeT ADORESS | 1575 QCEAN LANE STREET ADORESS

Crry-ST-2P FORT LAUDERDALE FL 33316 CiTy-S7-21P

me—=——} § -e - O oefete - - THLE - » Change [ Addition
NAME WOLF, ERIC NAE

STREET ADDRESS | 5801 N CONGRESS AVE STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-7IP cImy-§1-7IP

TIILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-S$1-2IP CITY-ST-ZIP

TILE [J Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

12. { hereby cerlify that the information syg
indicated on this report or sepRlemeftal report
of the corporation or the redg /
changed, or on an attachme!

er like em

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
WATLStS emp to execute this repoat as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/49/;;3 SLl-498-50d)

SIGNATURE AND TYPED €BRINTED NAME OF s:gfs OFFICER OR DIRECTOR

Dar e Daytime Phona #

APOD0HN

A

CR2E034 {10/02)



