2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 10, 2003 8:00 am

DOCUMENT #  P96000092343

1. Entity Name

CREW CARE INCORPORATED

TH!

Secretary of State

02-10-2003 90168 005 ***150.00

Malling Address

757 SE 17 ST STE 703
FT LAUDERDALE FL 33316
us

Principal Place of Business
244 SW 21 ST
FT LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

T O

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0708946 Not Applicable
< Courtry Zip Gountry 5. Certificate of Status Desired ] gg'ggq L;:::ledt:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BERLEE. JEAN EMILY SEeWME i Y HGNoN)
! Street Address (P.O. Boy Nurrgg‘[_is Not Acceﬂtable)
244 SW 218T ST ,QU_-LEQ‘. L 2\ Clyaak,
FORT LAUDERDALE FL 33315

8. The above pamed epti bmits this statement for the purpose of changing its registered

the cbiligations offegistered)egent. ] g
D RN el .

SIGNATURE

AP A

"B\ o dadide FL | #525% |5

office or regislered‘égent, or both, in the State of Florida. | am familiar with, and accept

i /03

Signatore, typ#d or PHfied name of ragistered agent and litle if applicable.

'(NOTE: Registared Agent signatura raquired when reinstating}

pate

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE Ywas\ddi \ @emmge (1 Addition
. i :
e BERUBE, JEAN EMILY e B ARLE ol DGO
STREET ADDRESS | 244 SW 21 ST STREET ADDAESS. | “AG\{ SLYR raTwe
om-st2p | FT LAUD FL 33315 omest2e e A alddnclnle TL332IS
TITLE 0 belete TITLE W] el W&S M-E [l Change  ES-drMon
NAME NAME Dﬂ-‘\) \g@,ﬁ\ol\‘,
STREET ADDRESS STREETADDRESS. | 2 ([ (4 & (0 2| Sy ON
CITY-ST-ZIP GITY-ST-ZiP
e Loy (Sadbalr HL233(5™
TILE O pekete TITLE o _Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TITLE [ perete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-ZIP
TTLE O Delete TITLE [I Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplementa

of the corporation or the receiver oeffustee efypowered to execute this report as required

£, with all pther like empowered.

OAIAEBEDET?

eport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direclor

by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATUWD'FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

56l gu0 -~ Fpfo> asi3yeer39

Daytime Pheone #

LHEHREU |

nv

CR2E034 (10/02)




