FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P97000054458 o Secretary of State
1. Entity Name 02-28-2003 901359 014 ***150.00
CRFIP ENTERPRISES, ING.
Principal Place of Business Mailing Address
5951 PETUNIA LANE 5951 PETUNIA LANE
ORLANDO FL 32821 ORLANDO FL 3282
I N ISV T
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3459056 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ' $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent——< . — - - —=— —+—7, Name and Address aof New Registered Agent- .— -
e ' Name
PHUZAN' lRENE MS Street Address (P.O. Box Number is Not Acceplable)
ress (0. I
5951 PETUNIA LANE;, g
ORLANDO FL 32821 f
) ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

"SIGNATURE -
: » Signature, typed or erinted name of registered agent and title if applicable (NOTE: Registered Agent signature required when rsinstating) DATE

An::lfg;ﬂg\f:;;!a I;EE yﬁ] i‘leS;lsﬂsg o0 A 9. Election Campaign Financing $5.00 may Be

) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Delete TTLE Ol Change (] Addition
NAME FREEMAN, CHARLES R. NAME
street aporess | 9951 PETUNIA LANE STREET ADORESS
crv-st-ze | ORLANDO FL 32821 CATY-ST-2IP
e S [ Delete TME [J Change  [] Addition
NAME PRUZAN, IRENE NAME
stheer aporess | 5951 PETUNIA LANE STREET ADDRESS
orv-st-zp | ORLANDO FL 32821 CITY-ST-2P
TITLE e R - = =[] peleter-—""- ] WLE— - m=] v e s . ~w~ e = =7 ek J[F]Change— [F]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ’ [ Detete TIMLE [CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Dslata e [Jchange  [7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeyn address, with all othey like empowered.
Ay AR AR 2oy dp] 234
SIGNATURE: __(2abiiC I 7R ED 2/ 25423 (2
SIG| RE AND TYPED OH Al IGNING OFFICER OR DIREC b’ Daytirme Phonea #
R e e ey P S e vime Phore

AV SZLvLLO

CR2E034 (10/02)



