2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098236 . -~ Jan 26, 2001 8:00 am
Loy Nene Secretary of State

CROCKETTWORKS, INC. ' 01-26-2001 20072 003 ***150.00
Principal Place of Business Mailing Address
1737 SW 12TH 8T 1737 SW 12TH 8T B
MIAM FL 33135 MIAMI FL 33135 (U409 X
us us

e S A A

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0712967 Applied For

Not Applicable

Zipy Country Zip Country

5. Certificate of Status Desirad (| $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROCKETT, PAUL HAMPTON
1737 SW 12TH ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

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

Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
B 008 | MY oot Fesas oo | 10 BochonCompagnfimnons _ $5,00 wy b
g : - Trust Fund Ganribution O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ change [ Addition
NAME CROCKETT, PAUL HAMPTON NAME

steeT aooress | 1737 SOUTHWEST 12TH STREET STREET ADDRESS

crv-st-ze | MIAMI FL 32135 CITY-§7-2P

TMLE [ pelete TMLE {J change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS
_CITY-ST-2IP - o GITY-51-ZIP -
Tme [ Delte | I [ changs ] Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2iP

TITLE T Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS o ) STREET ADDRESS

CITY-ST-ZIP ST - R ory-stoe

TTLE O pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS .| , . . STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TME . ' ) ‘ O Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under path; that | am an officer or director
of the corporation or the recelvergr trustee empoweraed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme ith 3y address, with all other like empowered.

SIGNATURE: oul U R Pavi N Corockett Precidenk i//l"/o/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

20N YT TS

CR2E034 (10/00)



