2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045810 Feb 26F§]6(];:0D8-00 am

CRESCENT ENTERPRISES, INC. Secretary of State

02-26-2000 90066 043 ***150.00

Principal Place of Business Mailing Address
4774 N CONGRESS AVE 4774 N CONGRESS AVE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33426-7952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 04 Applied For
650670423
Not Applicable

Zi Count i it
P ountry e Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name
CENTOLA’ DAVID D Sireet Address (P.O. Box Number is Not Acceptable)
125 HYPOLUXO RD
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE
Signalture, typad or printad nams of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - )
. tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ?rj;lgzndagpalgn naneing 1 $5.00 may Be
. ontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e OPT [ Delete TITLE B change [ Addition
NAME AHMED, MOHAMMED A HAME
streer aooress | 53 PEACH TREE PLACE staeer aconess | 77 A7+ C’wm:s Ave
onv-st2¢ | BOYNTON BEACH FL 33436 o5 | Yoorron thomes , FL 33163
e DvVS O akte e ! ’ DX Change [ Addition
NAME AHMED, SWAPNA HAME
sTReeT AoDRESS | 53 PEACH TREE PLACE STREETADORESS | ¥77Y N (N GnEss J4\/‘£ '
crry-St-2IP BOYNTON BEACH FL 33436 CITY-ST-21P VTON f}aw, Fo. 334963
TITLE {1 Delete LE / ’ [ Change [ Addition
NAME I NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S$1-2IP
me [ pelete TTLE O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
me 7 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
mE 2 oelete e D) Change L) Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

13. ! hereby cerufy that the infarmation supplied with this filing doas nat qualify for the exempticn stated 1n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgowsgte 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 feceiver or trustee empos v 2 thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

t wigh an addresgrwith al dowered }
= &;{TQJT/DG G Dol — 3413

SIGNATUR

W\Mﬁ mnvi('at‘on PWWE OF SIGHING QFFICER OR DIRECTOR Oals Dayuma Phane #
- NS

13

ThAd

CR2EQ34 (9/99)



