2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P97000085497 Apr 02,2001 8:00 am
1. Entily Name Py ecretary Of State

CROSS & CROWN ENTERPRISES, INC. 04-02-2001 90042 030 ***150.00
Principal Place of Business Mailing Address
1685 GULF TO BAY BLVD 1685 GULF TO BAY BLVD . .
CLEARWATER FL 33755 CLEARWATER FL 3755 Yy381<1
us us
e R AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQTWRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-3470839 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. . ee Required
o =7 6. Name and Address of Currént Registered Agent R s " " 7. Name and Address ot New Registered Agent
Name
CHOUINARD, CHERYL :
10271 MYRTLE OAK LANE Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33777
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registored Agent signeture required whan rainstating) DATE
8. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f4||n.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Detete TILE "Clchange [ Addition
NAME CHOUINARD, CHERYL NAME
sveeT aooress | 10271 MYRTLE OAK LANE 1 STREET ADDRESS
crv-st-zp | SEMINOLE FL 33777 CIY-ST-2P
TITLE D O Delete TMLE [ Ctange [ Addition
NAME CHOUINARD, DEAN NAME
smeer sporess | 10271 MYRTLE OAK LANE STREET ADDRESS
crv-si-2p | SEMINQLE FL 33777 CITY-ST-21P
THLE o egm o 2] o me = = e O Detete - — STME L, e - - i m = mmmme e eiime o oee [).Changs [ Addition .
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TNLE [3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)0, Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 Gorporalion or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmentAith an address, with all other like empowere

L—'-‘“-MM“Q (he ru/@l;ouirkard 7}7&‘-@& 25,200/

R RRINTED NAME OF SIGHING GFFICER OR DIRECTORT f Catd 7 p Dapline .
Ja=39y-9922.

SIGNATURE:

0364417

CR2E034 (10/00)



