2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 20, 2000 8:00 am
CRS INVESTMENT GROUP, INC. ecretary of State
04-20-2000 90032 022 ***150.00
Principal Place of Business Mailing Address
4310 NW 106 AVE 4310 NW 106 AVE
GORAL SPGS FL 33065 CORAL $PGS FL 33065-233
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurber Applied For
_ 650763979 [No: Appiicabis.
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANIS, DARLENE Straet Address (P.O. Box Number is Mot Acceptable)
4310 NW 106 AVE '
CORAL SPGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and tlle |l applicabie. {NOTE: Registarad Agenl signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o : . paign Financing $5.00 May Bo
Tax filing requirement and elects o do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O velete TITLE [ Change [ Addition
NAME JANIS, D NAME
STREET ADDRESS | 4310 NW 108 AVE STREET ADDRESS
on-s2° | GORAL SPGS FL 33065 cirv-sr-2¢
TALE v O Delete TMLE Vv JXPCrange [ Addition
e JANMIS, J e SANIS, T
STREET ADDRESS 4310 Nw 106 AVE STREET ADDRESS "’ ID Mu) ID(Q Q\/é —
oTv-STZF | CORAL SPG FL 33065 Romseae | ool 4pa. ELIDOS .
e [3 Celete TALE [ change ([ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP 3
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-8T-2IP
TILE [ peletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-5T-2IP
TTLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07{3)(i}, Florida Statules. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attg || |II nt with an address, with all other like empowered.

DL S QG e Tarin __ Ah2Jon  95Y-557-51S

IGNATURE ANDTYPED OR PMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

+—




