2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000039141

1. Entity Name

CREW REST CHARTER & SALES, INC.

Principal Place of Busingss Mailing Address

- SW 12 ST #6 408 NICKLEBY WAY
TTTET PINES FL 33028 LOUISVILLE KY 40245-4066
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, efc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90021 047 ***150.00

AT

DO NCT WRITE IN THIS SPACE

MR A

Applied For

City & State City & State 4. FEI Number 6507594 AR
75 Not Applicable
- " " o
7p Country Zip Country 5. Certficate of Status Desired [ $8.75 Additional
Fes Reguired
8. Name and Address of Current Registered Agent —e— 7. Name and Address of New Registered Agent
Name

OLSON, TOM Street Address (P.O. Box Number is Not Acceptabile)

10212 SW 12 ST #6

PEMBROKE PINES FL 33025

. City FL Zip Cede

8. The above named entity submits this statermnent for the purposb of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agant and tle it a;:plicalh\e,

{NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE i5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corparaticn is eligible to satisfy its Intangitie
Tax filing requirement and elects 10 do so.
(See criterla cp back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ( ) Delete TILE Ol Change [ Addition |
NAME OLSON, TOM : NAME @
STREET ADDRESS | 10212 SW 12 ST #6 STREET ADDRESS §
orv-st-2¢ [ PEMBROKE PINES F. 33025 GITY-SI-2iP &
TTLE [ pelete TTE {1 change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- 7P

TITLE ) o7 O Delete TINLE - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-8T-2IP

TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP EITY-57-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE [ Defete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-§T-1P

13. | hereby certify that the information supplied with this filing hoes not qualj
indicated on 1his report or suppiemental report is ¢ tHat my signature shall have the sal

P Y 4

for the exermption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

port as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

T Howdts D. 0fscr,  2-24-00

me legal effect as if macdte under oath; that  am an officer or directar

P5Y- &S -326€6

=
ANATURE AND TYPED O

Date Daytime Phone #




