——

FILED

§

“\. s
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045810

1. Entity Name

CRESCENT ENTERPRISES, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90066 004 ***150.00

Principal Place cf Business

4774 N CONGRESS AVE
BOYNTON BEACH FL 33462

Mailing Address

4774 N CONGRESS AVE
BOYNTON BEACH FL 33462

00028137

= 2., Principal Place of Business —=r==s—-Tr=Sreris

A MBIy AGUIEss — =

=

T

]

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

City & State ‘City & State 4. FEl Number 6506 Applied For
70423 Not Applicable
Zi Count Zi Count iti
P i “p uniry 5. Certificate of Status Desired (| $8'75 ﬁfddltlonal
L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
fymay/n AABIR
CENTOLA' DAVID D Street Address (.0, Box fJumber is Not Accept, )
125 HYPOLUXO RD EVY ) 8, 52 Y
LANTANA FL 33462 = /7 '
City / Zig Cod
. ate Lsvrth FL | 2596/
8. The above named this statement for th&ur of changing its registered office or registered agent, or both, in the State of Florida.
- N 0
SIGNATURE X ) & 3//& /
Sig‘a\ura‘ typed or pl‘\ﬁled name of registered agent and Iitle if applicable (NOTE: Registarad Agent signature required whan reinstating) DATE "~ -+
=9 _This_carporation s cligible,to. satisfy.its. Intangible — ==, m : 0 I U U 5 . = B
" ? : > 10" Eféciion G g Francing %
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trizlllci:ndaéngrirgilgutig’n 9 Ag.e?:lolohgzzsse
(See criteria on back) O Make Check Payable 1o Department of Siate
11, OFFICERS AND DIRECTORS Pa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE BPT O Delete TILE O Change [ Addition | &
HAME AHMED, MOHAMMED A NAME : 2
STREET ADORESS | 4774 N CONGRESS AVE STREET ADDRESS 3
CiTY-$T-2P BOYNTON BEACH FL 33462 CITY-ST-2P 4
o
TITLE DVS O Delete TIvLE Cd Change [ Addition EE)
NAME AHMED, SWAPNA NAME
STREET ADDRESS | 4774 N CONGRESS AVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33462 cry-$T-2IP
THLE [ Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE [ peleta TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
" TiE . R T ] e e - . = [ Ghange. -3 Addition, | - .
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | heraby certify that the informatiorsupplied 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 suppjemental ort is true and accurate a| at my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusibgf empowered to execute thid report as required by Chapter 607, Florida Statutes; and thalymy name appears in Block 11 or Block 12 if
changed, or gn an attachmeny with &n ess, with all ather like empoye
Y orto ) T 1 61821
SIGNATURE: ]
TSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Da’ Daylime Phone #

4



