2001 UNIFORM BUSINESS REPORT (UBR) FILED

vt ecretary of State
NOOKS AND CRANNYS, INC.
04-23-2001 90164 020 ***150.00
Principal Place of Business Mailing Address
2546 EMERALDWAY NORTH 2546 EMERALDWAY NORTH
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, et Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 65‘0702052 Applied For
Not Applicable
Zi Countr £ Countr iti
P y ® ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BERNS, LEWIS §
Street Address {(P.C. Box Number is Not Acoeptable)
707 S.E. 3RD AVE. i
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and tte if appiicable, (NOTE: Registered Agent signaiure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
. tion C F
Tax fiing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ri‘;t‘izndaggri‘r?gutig:mmg O f?d"gi?ohg‘éfe
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TITLE [JChange [ Addition
NAME PRICE, GENE NAME
sireeT a0oResS | 2546 EMERALDWAY NORTH STREET ADDRESS
orr-si-2¢ | DEERFIELD BEACH FL 33442 oimy-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 4P CIry-S1-21P
TITLE [ Delete TITLE [ Change  [1 Addition
MAME MAME
STREET ADERESS STREET ADDRESS
CITY-S8T-21P CITY-8T-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TISLE [ Delete TITE (1 Chenge [} Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
13. 1 hereby certify that the information supplieg?with this flling goes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemel 2r1d 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 the receiver g execute this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 11 or Block 12 i
changed, or on an attachment wi other e empowered, /
2L
SIGNATURE: %,/ - e/
/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 “Dae Daytite Prene #

i

CR2E034 (10/00)



