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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078445 Feb 21, 2000 8:00 am

1. Entity Name

CROWN CUSTOM COMPUTERS CORPORATION Secretary of State

02-21-2000 90037 023 ***150.00

Principal Place of Business Mailing Address

10045 BELVEDERE RD 10289 OLIVER LN
8TE 5 ROYAL PALM BEACH FL 33411-3009
ROYAL PALM BEACH FL 33411 { LJdad O
SUité; Apt #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Slate 4. FEI Number Applied For
) 65—0?88730 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] $8'75 A_dditional
. Fee Required

6. Name and Addre_s; c;f Cufrenl Registered Agent ) 7. Name and Address of New Registered Agent—————————(—
Name
J"'EK' STEVEN A Street Address (P.O. Box Number is Not Acceptable)
10289 OLIVER LN
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agant and uile if applicable. {NOTE: Registered Agent signature required when reinstaung} DATE
9. This corporation Is eligible 10 satisfy its Intangible FILE:IENOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|1rng requirement and elects to do so. After MA“V 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
{See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE DPT [ Delete TITLE [ change [ Audition
NAME JILEK, STEVEN A NAME
sTreeT apoREsS | 10289 OLIVER LN STREET ADDRESS
orv-srzp | ROYAL PALM BEACH FL 33411 o-s1-7
TITLE DvS ™ pelete TILE [ change [ Addition
NAME SHOEMAN, ROGER W NAME
sTreer aporess | 9 CANAL WAY (BHR) STREET ADDRESS
env-sr-ze | OVEECHOBEE-FL-34074 e Motz o
TITLE ' . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2iIF
TMLE [ Dekse TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
ingicated on 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 or director
of the corparation or the receiver ar trustee empowered 1o execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an,addrods, with all other like empowes
&//y/d SE/- Tdd - RLo7

OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME QF SIG|

CR2EQ34 {9/99)



