2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT P97000028944 MSay 1?, 20021’ gtO? o
TATEntty Name. - T e e S I e B L s s e ccreiary o ate z
C & T HOLDINGS INC. 05-15-2002 90156 016 ***150.00
Principal Piace of Business Mailing Address
12660 S.W. 12 §T. 12660 S.W. 12 ST.
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0753372 . Mot Applicable
Zi Countr Zi ountr ' i
P y P ¢ Y 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne '
CKER, RANDY
CRO D Street Address {(P.O. Box Number is Not Acceptable)
12660 S.W. 12 ST.
4= DAVIE FL-33325 - imcmmmrm3m von = oot e s £ Sar i i =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
L . Signatlre, typed or printed name of registared agent and title if applicabls {NOTE: Registerad Agent signature raguired when rainstating) DATE
T, } 4
Y- This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Z&dﬂl‘hp\%soﬂo Teust Fung Contribution Added to Fees
P K > Ty =g sl i T o e N o .
(See criteriz on back) O Make Check Payable't Departientof Stat e .
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™~ :A‘
me -~ _|P 1 Delete TITLE O Change [ Addition | S
NAME CROOKER, RANDY NAME &
sreer aooress | 12660 SW 12 ST STREET ADDRESS
crv-st-ze | DAVIE FL 33325 CITY-5T-2P ‘
MLE O pelete THTLE [ Change  [Z] Addition
NAME NAME '
STREET ADDRESS STREET ADDRZSS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
—STREET ADDRESS i x = - = o 2 mmmss oz coon e e 22 it e o | STREETADDRESS . | . . e R e T |
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
Chy-3T-2IP CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-8T-2IP : ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ibe information
indicated cn 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepbwith an address, with all other like empowered.
AR SO L S " R
SIGNATURE: X M oy 1 NN A Y L[/:Q(o/&;l
*siaN AND wgn NAME OF SIGNING GFFICER OR DIRECTOR ] 7 bate Daytime Phans 4



