e

4 A
' 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P97000009647
1. Entity Name
CRESTWOOD SQUARE, INC. "FILED
: 03 JULET P2 L7
Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE N et
SUITE 300 SUNE 300 SEGRETART L '?71 F,
WL
2. Principal Place of Business " | 8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
2 . 65‘0814941 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§ese.g§q Lﬁ%ﬁtional
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁHlG'ER'-GERALD‘M ) h—_- w—étreet Address {P.O. Box Number is Not Acceptable) —
1541 SUNSET DRIVE
SUITE 300 :
CORAL GABLES FL 33143 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama ot registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N Af;F“;f No‘g(i;!e ‘;EE I?Ii'ifﬂ.og 00 9, Election Campaign Financing $5.00 May Be
er May 1, o wil $550. . Trust Fund Contribution. I Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 11

LE D [ Deleta TITLE [JChange [ Addition

NAME HIGIER, GERALD M NAME DOoNZ ] 1 TsSEe=

e . FULY Wi L -, - KL

STREET ADDRESS 1541 SUNSET DR, STE 300 STREET ADDRESS ﬂfl / 1 "'7 ,'Gq__u_a 1 G"J 1 ____.n 1 2 ;#4["'; f ”_J

crv-si-ze |CORAL GABLES FL 33143 CITY-ST-7iP R we TN

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

N o

STREET ADDRESS STREET ADDRESS _'l:?' l_‘—l I;JD 211 75E=0 l. -

OITY-$T-2IP CITY-5T-7IP 06727/ Li;3'““iJ1U4?““|31..14 ##2 73, 00

THLE [ Delste TITLE B I:] Change [ Additien
TNAMET - “HiANE i T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete TITLE £ Change T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-71P CITY-ST-21P

e 7 Delete TIMLE [J Change  [] Addition

L

NAME NAME & k xs

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2ZIP

TILE : 1 etete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 5 CITY-$T7-7IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ment with an addrpeswgith all other like empowered. /
SIGNATUR ST e JM“” ‘TGG’QTM )& l\k/b"dlﬁl /53505 bl 2140

\ SIGMATURE AND TYFED Gf PRINTED NAME OF smﬂ\‘FFICER GR DIRECTOR Dale Daytime Phone 4

AV €048¥20

CR2E034 (10/02)



