2002 UNIFORM BUSINESS

REPORT (UBR) FILED

BB LogeU

Mar 14, 2002 8:00 am ;

1. Entity Name Secretal y Of State 2;
CROWN PRINCE ENTERPRISES, INC. 03-14-2002 90012 049 ***150.00
Principal Place of Business Mailing Address '
18792 OSPREY WAY 18792 OSPREY WAY
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”ll""“"ll“”"“ |IW Ilm "I” "“l “"""I‘ ”“”I,I' ul‘ ml
=_.Suile,. Apt. it = com mem aeoe wnn oone | SUIGLADLA BICcn mens = i DONOTWRITEINAHIS SPACEmman oo s
City & State City & State . 4, FEI Number Applied For '
65—0734973 Not Applicable
Zi Zi - —
e Country P Country 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
ACCURSIO’ JAMES J Street Address (P.O. Box Number is Not Acceptable) :
18792 OSPREY WAY :
JUPITER FL 33458 :
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 j
Signatura, typed or printed name of ragistared agent and title if appficable. {NOTE: Registered Agent signature required whan rainstating) DATE '
8. ihisf:.:‘:.orporau?n is al‘\‘gib!?1 thJ satltistfy(;ls Intangible At FILENOWIH2 I;EE IS_ $150.00 10. Eloction Campai_gn Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
Mg b [ Delete TITLE [JChange  [J Addilion §_ .
NAME ACCURSIO, JAMES J NAME 2
STRCET ADDRESS | 18792 OSPREY WAY STREET ADDRESS §
CITY; ST-2P JUPITER FL 33458 CITY-ST-2IP by
@ .
TILE [ Detete TITLE [JChange [ Addition | & -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TLE O petete TME {JChange [ Addiiion :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME ) NAM_E )
CsTReETADDRESS|] T T T T T T el —~ s T~ - e .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE - [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P Py 0 CITY-S7-2IP
13. | hereby certily that tifa informatig bire withithis filing does nat qualify fiy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration !
indicated on this repprt or suppjése dnort if true and accurate and that iy signature shall have the same legal effegt as if made under oath; that | am an officer or director e
of the corporation orjthe receig ibe empiwered 1o execute this report As required by Chapter 807, Flerida Statut s; and hat my name appears in Block 11 or Block 12 if o
changed, or on an altachme ddresgfpwith all other like empowered.
5 07/ Lo T T 0|
SIGNATURE: A e .
SIGNAFURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




