2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AILEEN CRAPPS DESIGNS, INC.

DOCUMENT # P98000015140

Principal Place of Business

212 N MARION STREET
STE 21

LAKE CITY FL 32055
us

Mailing Address

212 N MARION STREET
STE 201

LAKE GITY FL 32055
us

2. Principal Place cf Business

3. Mailing Address

44co g Hwy, 90 Wi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90073 011 ***150.00

VUyv1a0o9gUu

A A

DG NOT WRITE IN THIS SPACE

LAk E C_n'\ll

City & State City & Slate 4. FEI Number 59‘3558878 Applied For
LAke crry, FL LAkE Ciry FL Not Applicable
Zip '? country Zip 7 Country " ) $8.75 additional
5. Certificate of Status Desired O - !
32085 UDA 22055 UsA Fee Required
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
. - e - %me P A
CRAPPS’ AILEEN {re lAddres? P.O. E!of( Nyrgber is Not Acceptablg)
212 N MARION ST é:ﬁg:g h < “m!' 80 |§|
STE 201
LAKE CITY FL 32055
FL Zip Code
L-LKE.- C-lW [LA5S
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE A, Crapes i slal
Signature, typed or printed name of registered agent and Jle § applicable. {NOTE: Registered Agent signature required when reinstating) ¥ oAtk
) L s . W
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete THLE CRAP Al ? Change [ Acdition
e CRAPPS, ALEEN e APPS, Alieedd
sTreet ADoAEss | 212 N MARION ST STE 201 swRee ooress | Do u S. Hu\) 90 .
CITY-ST-7IP LAKE CITY FL 32055 CITY-ST-2P LA ke C.rTvy = 2305 S
TILE 1 Delete TILE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
THLE 3 Delete TITLE [JChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P
TITLE & [T oelete TITLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THTLE O pelete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR [T 904-755- 5110

Daytime Phona #

PS5

Ls/al

Date

CR2E034 (10/00)



