2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #  P98000015140

AILEEN CRAPPS DESIGNS, INC.

Secretary of State

03-13-2003 90100 031 ***150.00

|

Mailing Address
2606 US HWY 90 WEST

Principal Place of Business
2806 US HWY 90 WEST

STE 101 STE 101 )
LAKE CITY FL 32055 LAKE CITY FL 32055
; e (AR RLARREMRRRR AL A
2. Principal Piace of Business 3. Mailing Address
2. S, H (=
Suite, Apt. #, etc. Suite, Apt. #, elc. GHECK HERE IE MAKIN £q
™ < lc;_l O Cl G CHANG

City & State City & State 4. FE} Number Applied For
LAKE. CaT =L N FL 59-3558878 Not Applicable
é'pz.g =5 l‘fcumry p ‘ﬁu‘g& 5. Cerlificate of Status Desired 7] fg-gesq Sfe‘ﬂ‘m”a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg =7 T T - : . -

CRAPPS, AILEEN

2806 US HWY 90 WEST
STE 101
LAKE CITY FL 32085

14

£
kA

Street Address (P.C. Box Number is Not Acceptable)

City

Zib Coce

FL

the obligations of registéred agent.

S

=

SIGNATURE

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

‘ Signature, typad or printad narme of registered agent and Litle it applicable.

(NOTE: Registered Agen signature required when reinstaling)

DATE

FILE NOW!f:, FEE IS $150.00
After May 1, 203. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE O Change 0] Addition | S
NAME CRAPPS, AILEEN NAME =)
STREET ADDRESS | 2806 US HWY 90 WEST STREET ADDRESS 3
orv-s1-28 | LAKE CITY FL 32055 CITY-ST-2P @
TITLE T Delete TITLE [ Change  [J Addition S
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZP

ME- - [ e o me— o= [ Delele o E e e el - e e —w o — o [Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-$T-2P

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TTLE O Celets TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

changed, or on an attachm

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same 'egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

t with an address, with all other ke empowered.

-~ -

'5‘/ ] Ql’ Q3

Date Caytime Phone #



