2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STYR CRAZY, INC. ‘

DOCUMENT # P97000005339

]7 Principal Place of Business

1829 SILVER STAR RD.
ORLANDO FL 32004

Mailing Address

1829 SILVER STAR RD.
ORLANDO FL 32804-3445

2. Principal Place of Business

3. Mailing Adldress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90036 004 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEi Number Applied For
59-3428246 Not Applicable
Zip Country Zip Country IE/ $8.75 Additional

Fea Reguired

6. Name and Address of Current Registered Ageni

7. Name and Address of New Regisiered Agent

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Department of State

Name="." . s ool ™r o e Spn e - R
. — _' - - . - - — "
SKlPPER’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
7491 CONROY WINDERMERE RD.STE F
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o e o = e
Signature, typad of printad name of registerad agsnt and prh‘cabla. {NOTE' Regstered Agent signatura raquired whan reinstating} i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !5 $150.00 10. Election Campsign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D.- ] Delote TITLE » [BThange [ Addition
NAME LEGGETT, SUSAN NEME LEGGETT | SusaM _

STREET ADDRESS | 736 E. MICJjIGAN‘ST STE 151 sTReeT aooress (809G FLOR AL DRIvE

crv-s-2p | ORLANDOFL 32808 P ov-stp [oRLAaNDO, FLO3 Arod

TITLE ‘B“m\ ) e I Deiete TITLE v i Change Won
NAME 1 ; NAME AmY GiLRoY

STREET ADDRESS |. sThEEr ApoRess | 1§ MEA DOW ST

CTY-§1-2P S ML FoRD , T Ol b O

e 1 velete L D @ Tange (1 Addition
NAME e o e lpesep- ., SCHRRLES | L .

STREET ADDRESS . STREETADDRESS | 2 RO muLBereY LANE

CITY-ST-2P T CITY-ST-2IP ORaNGE cCT Oled 117

TmE ekt Tme [ Change [ Adultion
HAME BA ; -~ HAME

STREET anDRESS | 736 E. N ST. STE 151 STREET ADDRESS

CITY-ST-2IP 0 DO FL 32806 CiTY-ST-2IF

TITLE ) : [ pelete TILE [ Change (] Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P eITY-ST-210

13. | berehy certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sosn Colegg el swsms vetoe™

ovJanlov (4o2)523-Sye0

SIGHATURE AND TYRED OR PRINTED MAME OF SIGHNG OFFICER OR IRECTOR

Date Daylme Phana 4

MR2ENAT4 /Qaal



