FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngeg}éé?,g?’o%sogfem

DOCUMENT # P970000231 88 07-14-2003 90327 049 ***550.00
1. Entity Name
CROWN PRINCE ENTERPRISES, INC.
- _
Principal Place of Business Mailing Address
18792 OSPREY WAY 18792 OSPREY WAY
JUPITER FL 33458 JUPITER FL 33458
2. Principal Piace of Business 3. Maring Aodress “II“IN[I (l"’ [“n |||“ ||m Ilm ““I "III ml( “II‘ \Im ‘IU ’"’
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State- 4. FEI Number Applisd For
65-0734973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8 .75 Additional
ee Required
-...B. .Name and Address of Current Registered Agent - | B 7. Name and Address of New Registered Agent
[ Name
ACCURSIO, JAMES J Strest Address (P.O. Box Number is Not Acseptable)
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. | am familiar with, and accept
the obligations of registered agent

gy
SIGNATURE . s
Signature, typed or printad name of registerad agent and tite if applicabils. {NOTE: Registared Agent sighatura raquired when reinstating) CATE
FILE NOW!!! FEE 1S $550.00 . ‘ )
. . 9, Election Cam r Fina|
After September 10, 2003 Fee will be $750.00 Tru:tliunda():nilr?buﬂgln e O i{?&gjeohg:)éf ©
Make Check Payable to Florida Department of State '
n
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ’ [ Dpelete TLE [l change ([ Addition
NAME - ACCURSIO, JAMES J NAME
street aporess | 18792 OSPREY WAY STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-5T-21P
TLE [ Detete TIME : O change (] Acdition
NAME NAME .
STREET ADDRESS STREET ADDAESS .
CITY-ST-21P CITY-ST-21P ’
TITLE R ' ) T -I__;_l beme ’ fITLE R T {1cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 218
THLE O Delete TITLE CliChange [ Audmoﬂ
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP : CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} . CITY-ST-2P

12. | hereby certify that fne informéiion sppprgd/with jhis filing does not qualify forfthe exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the intormation
indicated on this regort or sybplemgnal refort isirue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | gm an officer or director
of tha corporation ofthe regeiver g gftruzige emp diwered to execute this report & reguired by Chapter 807 Florida Statutes; and that my name appears i Blogk 10 or Block 11 if

changed, or on an gttachpfient wikfan dres n all other like empowered. /
SIGNATURE: \ /[ S} /u{ 121280 AMESS , AL (LiTs10 g

SIGNJTURE AND PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datg Cayifne Phone #

AV 8588800

CR2E034 (4/03)



