2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010514

1. Entity Name

CRAZY LIZ'S, INC.

Principai Place of Business

7400 N. FEDERAL HWY.
BOCA RATON FL 33487

us

Maiting ‘Address

7400 N. FEDERAL HWY.
BOGA RATON FL 33487-16%3

us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt, #, etc.

Suile, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90103 004 ***150.00

[VETRVETRVEUIN N ]

(W

ﬂ

DO NCT WRITE N THIS SPACE

LAKE WYMAN PLAZA
2424 N. FED. HWY., #460
BOCA RATON FL 33431

City & State City & State 4. FEI Numnber Applied Far
65%53154 Net Applicable
Zip Country P Country 5. Certificate of Status Desired I $8.75 Addltlonal
Fee Required
- - — & Mams and Address of Current Regidtered-Agent f~=——————————7Naine &nd Address of New Registered Agent————— ——
Name
ROSENTHAL, JEFF P-A- Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tiffe if applicable. (NOTE' Registared Agent signature required when reinstating) DATE
B O | o r o aogompgp | 0 EecionCarmanFmarcing _ $5.00 vy 5o
2 ’ 4 Trust Funa Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE ] Change [ Addition
NAME S NAME
STREET ADDRESS . HWY. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [C}change [ Addition
NAME NAME
STREET ADDRESS | 740G N. FED.. HWY. STREETADORESS | .
GTE 2 TTBOCA RATONFL—— — ~———~— ~ Ty wwsiw (0 - T 7T -
TTLE [ Dalete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dalete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F OITY-57-2P
TITLE O pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

of the corporation or the recaiv
changead, or on an attachmg

SIGNATURE:

or trustee empowered to e

13, | 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 cath; that | am an officer or director
xecute this repest as requirad by Chapter 607, Florida Stalutes;, aymy namg appears in Block 11 or Block 12 if

WA 3

YoER OR DINECTOR / Data

;; /e00

Daytme Phorg #

CR2E034 (9/99)



