2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
CREW CARE INCORPORATED ecretary of State
04-18-2000 90038 035 ***150.00
Principal Place of Business Malling Address
244 SW 21 ST 757 SE 17 ST STE 708
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33316-2960
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ‘ Applied For
65-0708946 Not Applicable
“ip Country Zie Couniry 5. Certificate of Status Desies~ []  90-7D Additionat
Fee Required
8. Name and Address of Current Registered Agent ) " 7. Name and Address 0f New Registered Agent
Name
ReeurE AN EMLY
BERUBE, JEAN EMILY Street Address (F.O. Box Number is Not Acceptable}
2832 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 aHH Sw & lST s7T,
City $— Zip Code
FoRT LauD, FL | 33215
8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /vuﬂj S
ed or printed name of registered agant and 1l (Ndf E.‘ﬁﬁislsred Agent signature reguirad when raingtating} DATE
9. This corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
. ‘ ! 0. Election Campaign Financing $5.00 May Be
Tax fwlln:q requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cantribution. | Added 1o Fees
{Ses criteria on back) U Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD O Delets TILE [ change 3 Addition
NAME BERUBE, JEAN EMILY NAME -
STAEET AUDRESS | 244 SW 21 ST STREET ADDRESS
CITY-§T-2IP FT LAUD FL 33315 CITY-ST-21P
TITLE VD O pelete TITLE O change [ Addition
NAME BERUBE, PAUL NORMAND NAME
STREET ADDRESS { 244 SW 21 ST STREET ADDRESS
CITY-ST-2IP FT LAUD FL 33315 CITY-ST-ZIP
TITLE SD O pelete TILE o T 7 [DJchange” [ Addition
HAME KLINGER, IRENE BETTY NAME
STREET AQDRESS | 244 SW 21 ST STREET ADDRESS
CITY-ST-2IP FT LAUD FL 33315 GITY-ST-2P
TITLE 10 1 Delste TITLE [ change [ Additicn
NAME BERUBE, PAUL NORMAND NAME
STREET ADDRESS | 244 SW 21 ST STREET ADDRESS
CITY-ST-2IP Fr LAUD FL 33315 CITY-8T-ZiP
TITLE {1 Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE [ Delete TME [ change ] Acdition
HAME TR NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-21P

13. | hereby certity that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certity that the information
indicated on this report or supplempéntaleport is true and accyrgte 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 £r trusipe empowered to ex#cyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddress, with ght othgf iKe empo

ﬂt\m_ I\I Bekuﬁé -lll‘? /OO @5“03*19-9-78q

5I@NATURE AND TYPED ORPRINTED RAME OF SIGNING OFFICER QR DIRECTOR | oaef Daytime Phora #

SIGNATURE:

IREXLER]

CR2E034 (9/8%)



