2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 16,2003 8:00 am

:

R)
RHE IR

DOCUMENT #  P96000045810 ecretary of State
1. Entity Name . 04-16-2003 90201 009 ***150.00
CRESCENT ENTERPRISES, INC.
Principal Place of Business ~ Mailing Address
4774 N CONGRESS AVE . 4774 N CONGRESS AVE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 06 Applied For
6 70423 Not Applicable
Zi t Zi tr -
P Courtry P Country 5. Certificate of Status Desired | $8'75. ‘ded't'onal
. - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
¢ - R i R —— ——'"_;. T . . P g e m— s mommms TEETERIS - TR T ST e = e =
SHARFI"SYED H Street Address (P.O. Box Number is Not Acceptable)
1090-A SUMMIT PLACE CIRCLE .
+ -
W.PALMBEACHFLSMIS . ) e
o T S c o . FL~| o Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accent
the obligations of registered agent. ~
SIGNATURE i
- Signatura, typed or printad name of registered agant and litle if applicable {NCTE: Reqgistsred Agent signature required when reinstating) DATE
T eIE ; y
- “AﬂFI,LME N‘?v;O!OL ';-'-—-—————-TEE l‘,'o:[ ?550523 0 9. Election Campaign Financing $5.00 May Be
atter May 1, ee wilt be ) Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L TME OPT O Detete e Clchange [ Addiion | &
NAME AHMED, MOHAMMED A HAME g
streeT aD0Ress | 4774 N CONGRESS AVE STREET ADDRESS 3
orv-sr-ze | BOYNTON BEACH FL 3348233414 Girv-sr-zp &
(2]
TITLE DVS O pelete TTLE {1 Change (1 Addition g:
NAME * 1 -AHMED, SWAPNA NAME
sTreer aDoRESS | 4774 N CONGRESS AVE STREET ADDRESS
arv-si-2p | BOYNTON BEACH FL-33462- 534316 OITY-ST-2P
TIILE T L O Delete TLE [Jchange [ Addition
NAME D .-
STREET ADDRESS . W STREET ADDRESS -
s e P B e s ] | e o i e RS reeenE e
I3 R oTy-stap | -
TMLE O Delete TNLE B [ change [ Addition
NAME NAME 7
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP -
TIE [ Delete TILE [Jchangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ,
12, | 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 inforrnation
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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as reguired by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gfnpowered.
)q Vi W -» llx’\f/& Tl 6ur-B2 L
SIGNATURE: SIVVAAREF QD UIRIWR )
sl ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




