2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000017392 Mar 07, 2000 8:00 am
. Entity Name
r
CROWN HOLDINGS, INC. Secretary of State
03-07-2000 90071 039 ***150.00
Principal Place of Business Mailing Address
121 SOUTH B STREET 121 SOUTH B STREET
LARE WIORTH FL 33460 LAKE WORTH FL 334604034 -———— - -
T s AU N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0822739 Not Applicable
Zip Country Zip Country . - ‘ $8.75 Additional
. 5. Certificate of Status Desired (| Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDKVISTv MIKA Streat Address (P.O. Box Number is Nat Acceptable)
121 SOUTH B STREET ‘
LAKE WORTH FL 33460
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 title if applicabls. (NOTE: Ragistared Agant signature required when reinstating) BATE
B e | ey so00 r o0 | ™ EectonCampan rancng | $5.00 wy o
G e ar b . Trust Fund Contribution. 0 Added to Fees
, (See criteria on back) | Make Chec¢ Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O ceete TILE [l change [ Addition | &
NAME HARDKVIST, MIKA NAME 224
sTReer ADDRESS | 121 SOUTH B STREET STREET ADDRESS §
GITY-ST-21P LAKE WORTH FL 33460 CITY-ST-2IP w
TITLE [ Geiste e ] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP L s X ~
TITLE [ Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-Z)P CIY-8T-2P
TITLE ‘ O Deete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ pelete TITLE () Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
empowered fo.execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receaiver ar trusteg

changed, or on an attachment : selfess, withd of like empowered.
SIGNATURE: _ WO B L Malea Hewrddeng T 52-061-200 Of'go/)f:?f £709

PRINTED NAME OF SIGNitG OFFICER OR IRECTOR

Date Dayume Phone ¥




