2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000018015 .
1. Emity Name Feb 29, 2000 8.00 am
CRESPO INTERNATIONAL, INC. Secretary of State
02-29-2000 90143 021 ***150.00
Principal Place of Business Mailing Address
122512 CT 1225 12 CT
JUPITER FL 33477 JUPITER FL 33477-9018
bl ek Py 4 HIIU"‘ “l ml | " I | m || II II I Iml "m Im ’"I
1225 124k Court 1225 124k Coow
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Mumber 65 08 293 Applied For
1der , Fla J—‘J-—P ther 3 Fla. 17 w1t Applicable
i t i Count i
Zie 2343% Couf)"”s e Zip 2341% s Y 5. Ceriificate of Status Desired [ ggggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name n l a.
= - - - - D = et — . T me—gn N -- + o ean
LEON’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable) l
1225 12CT na,
JUPITER FL 33477 :
AN
City Zip Cod,
n [0\ FL 'ﬂ;fA,
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I\ld_ : ) | / a0
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) l DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ T,j;'Egndagﬁ;?gug‘:ncmg O fdsd;a?j(t}ohg}éfe
(See criteria on back] 7y Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE ‘ Ol change [ Addition
NAME LEON, LAWRENCE HAME
sTREET aDoREss | 1225 12 CT STREET ADDRESS /\.bf.\
CiTY-57-2IP JUPITER FL 33477 CITY-ST-7P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS i lo\ STREET ADDRESS ﬂlﬁ
CITY- 8T-2IF CITY-ST-2IP
TTLE [ pelete TLE [ change [ Acdition
NAME NAME
STREETADDRESS.| _ v, —mswmem = - Z - e el - . STREET ADDRESS }L[ -
Cny-S1-2IP A c\ CITY-ST-ZIP R
TITLE [ Delete TITLE [(JCrange £ Addition
NAME NAME
STREET ADDRESS A— [ A STREET ADDRESS A.-[q
GITY-ST-ZIP CITY-8T-2IP
TIME [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ﬂ— [ A STREET ADDRESS "L Zq
CITy-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A,[a STREET ADDRESS ,l[ & .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 repert 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 corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachme ih.an address, wi r like empowered.

{ s4()
NEChawrence Leon otf2a[woo bA4-23462

SIGNATURE ANB TYPED We OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



