2001 UNIFORM BUSINESS REPORT (UBR)

- art

'DOCUMENT# 9 9,000 00 633

1. Entity Name

CrRANK 0. Vard 5,

£.4.

Princlpal Place of Business

129593 ~ Dale Malay

Mailing Address

/

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90075 038 ***150.00

"(D«M{’ﬁ L 13uid Tﬂﬂ\e(’r L 33618
2. Prncipal Flace of Business 3. Mailing Address
L4 Same :
Suite, Apt. #, etc. Suiite, Apl. #, etc. Do NO;F WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9- 341t 5V Not Applicable
Zp Country 7p Country 8, Cortificate of Status DBSHBd (] $8.75 aaditional
. e . - | . S . I —... Fee Required __ R .
§. Name and Address of Currem Registered Agcnt 7. Name ana Address of New Reglatered Agent
Name :
Ug (\&1 €A/\pk ? Streat Address (P.O. Box Nurber is Nat Accepiabls)
(2458 ~ Dale Mabay H'\m/
Jf;,\?,,r L 33619 City FL [ ZoCo
8. The sbove named entity submits this stalement for tha purpose of changing its registered olfice or registered agent, or both, in the Stats of Florida. '
SIGNATURE
Signature. typed or prinled nams of isgisiered agent and s f appicabla, INOTE: Ry d Agend sigr ogLared when DATE
8. This corporation is efigibie to satisty its Intangible 0. Eloction o Financi ’
Tax filing requirement and efects t0 do so. 1 .ﬁf:: Func;w: pang: uﬁ;:mm zfdg‘{ohg:’a BBe
(See criteria on back) O | i}
) Valady dea -
11. OFFICERS AND DJREC’T ORS : ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE

e oD 03 Delats . Clchange [ addtion | S
N \Iemlf. Faadk P N T
STEETADRESS |\ 99¢Q o Dale MALN{ HUT STHEET ADDRESS %
TS | Ameapr  Che 3361R cin-sr-2¢ :
me 1 Delete mE 7 Change ] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-S1-ZP
me  — j=- =TT o= T - TS e > TETMET ¥ T T ST T T T o " onage [ addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-7P ¢iry-st-zp
mEe [ Delate e OcCangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1P CiTy-ST-2P
T O Detete TE Clchange [ Addition
L HAME
STREET ADDRESS STREET ADDRESS
ofy-sr-2p CITY-ST-2P )
TFLE . O pefete nnE - C1Change [ Addition
NAME NAME
STREET ADURESS - ) ) STREET ADORESS
any-st-ze - CITY-ST-2P
13. | hereby cerﬂm that the informalich ed with this fillng does nol qualify for the exemption stated in Section 119.07(3)), Flunda Statutes, | further certify that the information
indicated on this report or suPplem is true and accurate and that my signature shall havs the same legal as if made undet ocath; thal | am an officer or director
of tha corparation or tha recelver or 'sd 10 execute this report as requirad by Chapter 607, Florida Statutas; and that my nama appears in Block M or Block 12 if
changed, or on an attachment with , with all other like empowered
13-962-%
SIGNATURE: Crask. P Vigdg 8137 162-%500

GIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR




