2000 UNIFORM BUSINESS REQOHT {(UBR) 5
DOCUMENT # P97000021987 FILED

1. Entity Name L S .
CRAWFORD ENTERPRISES UNLIMITED, INC. I\/ISi::{rlezzzuz')?(())(i)‘ g ig?eam
T v B 05-01-2000 90029 018 ***150.00
5500 NW 5TH AVE 5500 NW 5TH AVE
BOCA RATON FL 33487 BOCA RATON FL 33444-1841

Y2y &gp_#g“g' P at{gg YPay érgpﬂ’; wive Disoe
Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" c & State City & State 4. FEi Number 850 Applied For
Mp, F O /Pe?f:' L2 FZ 742824 Nat Appiicable

Zip Gourtry Zip Country . ; $8.75 Additional
.. 5. Certificale of Status Desired ] . h
334¢7 USA. 33¥p7 | 434, Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

CRAWFORD, JAMES T hithp CCrowforo

5500 N 5TH AVE Street Addrss‘:’ {;(32 Bo&Nurngeris Not gcceptabla) S ‘)
B0CA RATON FL 33487

Chy P Zip Code
Boc-z @7@_&: FL 334P7
B. The above namad entity submits this statement far the purpose of changing its registered office or registerad agent, of both, in the State of Florida.
SIGNATURE A o
DA e -
9. This corporation is aligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 - . . .
Tax ffing requirement and elecia 1 do so. After MAY 1, 2000 Fee will be $550.00 | B E:ﬁ::';ﬁnzagoprgf;u&": g ffd'e%%",’:ggsm
(328 criteria on back) & Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TimE PO 1 Delete TRE DO change [ addition | §
NAME CRAWFORD, JAMES T HAME g
sTaeeT AnDRESS | 5560 NW STH AVE STREET ADORESS é
Cley-gt-2p BOCA RATON FL 33487 CITY-S$T-2P %
i
e D ‘ ‘ T Delete E Clchenge [ Addtlon | <3
NAME CRAWFORD, PHILLIP NAME
staeeT ADDRESS | 4824 BRANDYWINE DR STREET ADDRESS
CiTy-81-2¢ BOCA RATON FL 33487 -5 -0 .
TME 3 petete e [ change =L Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
¢ITy-sT-2P CINY-§7-TP
TITLE [ pelete TILE [J Change 1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY ST-1P GITY-5T-7P
TITLE ~~  ~...[DDese . TME [ change 7 Addition
NAME NAME - . .
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-57-2P
TE (7 Detete TmE [l orange [ Addition
HamE NAME
SFAEET ADDRESS STREET ADDRESS
¢rvr-s1-2P GITY-8T-2P

13. | hereby.Cadity that tha jnformation 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 if made under oath; that | am an officer of direclor
of the corporalion or the receiver of trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Blogk 121f

changed, an attachmeni with anaddis batpiherike empowsred.
e ﬁ - 6 (561>
LSIGNATURE= = (G2 s IS 4= 20-00 Y- 1965~

S, Wi
SKNHTURBAHD TYPED IS PRSFED AT OF SIGH i Do Prone #




