| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P98000018535 ecretary of State
1. Entity Name 04-24-2003 90165 009 ***150.00
CRASH PROOF ADVISORS, INC.
Principal Place of Business Mailing Address
644 NORTHWEST 9TH COURT 644 NORTHWEST 9TH COURT
BOCA RATON FL 33486 BOCA RATON FL 33486
I — ORI R RA

Suite, Apt. #, eic. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0818875 Not Applicable
Zip Country Zip Country I . $8.75 additional
§. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ . e L e e Name | - . . -
PATR'CK’ PAUL D Street Address (P.O. Box Number is Not Acceptable) .
644 NORTHWEST 9TH COURT

BOCA RATON FL 33486

City FL Zip Code

B. The above named entity subrnits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printedname c.:f registered agent and fitle if applicable, (NOTE: Reyistered Agent signature required whan reinstating} DATE
Aot iy = 200 Foo w1 e 540,00 5. Sevion Campalgn Fnarcng 5.0 ay Bo
, - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QOFFICERS AND D!RECTORS IN 11
TITLE D ’ [ Delste I TILE [Jchange [ Addition
NAME PATRICK, PAUL D NAME
sTReer apoRess | 644 NORTHWEST 9TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-7IP
TITLE N O pslete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-7IP CITY-ST-2IP
TITLE : 7 pelete TITLE [ Change [ Addition
NAME - ) oo o HAME . e }
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-51-2IF
TIMLE [ Delete TIME [ Change [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP

12. | 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 repgrt is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes ¢ ] ired by C I 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/7% 3 50/-955- 2205

/ Daw Daytire Phong #

SIGNATURE AND TYPED OR PRIN ED NAME OF SIGINING QFFICEH OR DIRECTOR

AV DitvEV0

CR2E034 (10/02)



