2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am

1. Entity Name Sec e j %] 50,00
-06- 0249 044 )
CRIB 4 LIFE INC 05-06-2002 9
Principal Place of Business Mailing Address
SH-DOUGAGAYE =27 UOOATAYE
ALTAMONTE SPRINGS Fi, 32714 ALTAMONTE SPRINGS FL 32714 :
2. Principal Place of Business (. 3. Mailing Address ”"hl" "I m’l Im’ "”’ "m "m I|"|”I“ |I|’| "lll "lll ll"ll"
To o] STAE fopn Y35 | 104 W MarTe sty Bl '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
V4 y )
City & Siate City & State ": 4. FEI Number Applied For
A"/aﬂb L Sp ey 5, h AMNNTE ["U*‘ \, 59-3407366 Not Applicable
Zi Countr Zi Count " . i
P ;?,1( GF : v YS.A— R . P g?.’l I {- ory b 'A,_ -. |. 5. Certificate of Status Desired J Eeae-_gésmﬁ:ﬂedéﬂmal
" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLO' JAMES Street Address (P.Q. Box Number is Not Acceptable}
919 SHRIVER CIRCLE
LAKE MARY FL 32746
City FL Zip Code
8. The above named entit mit tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
. Litls Vi
SIGNATURE MNES L« 2202
Signalure, typed ‘r printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) ¥ DATE
. N e . "
9. This corporation is ehgné(.e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T L y
g e rust Fund Contribution. O  Added to Fass
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE VP [ Delete TITLE [JChange [ Acdition
NAME LILLO, JAMES NAME
steetAooress | 919 SHRIVER CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-ZIP
TITLE P [ celets TITLE [ change  [J Addition
NAME STANISZEWSKI, MATT NAvE
STREET ADDARESS | 919 SHRIVER CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP
me | - (T trelete TITLE (J Ghange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (O Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2Ip
TIMLE O Delete TMLE [ Changg [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the informatjg supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfementat repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver o\irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment| r‘- adgmasswyith zll ofper like empowerad. ;
L]
s P - =N} 13- LY oy e B -r‘:( Ty (¢ %
SIGNATURE: RGN T S AMES. L ST 474 <02 “) MY feze
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

N

CRZE034 (9/01)




