2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREST FINANCIAL CORPORATION

P9S8000019180

Principal Place of Business
22189 STATE RD 7
BOCA RATON FL 33428
us

Mailing Address

100 SOUTH MILITARY TRAIL
19
DEERFIELD BEACH FL 33442

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90247 010 ***158.75

4“

us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

3618
R RARARM IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criterfa on back)

O

City & State City & State 4. FEI Number 65 083065 ‘ Applied For
Not Appiicable
- =i —
2o Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
- s e T S I - S - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU DRON’ KENN Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH MILITARY TRAIL
19
MARGATE FL 33063 City FL | 2P Coce
8' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-SIGNATURE :
AL Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligidle to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND D!'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete TILE O change [ Addition | S
NAME MARCOUX, MATTHEW NAME =23
sweer aooress | 1580 CATHEDRAL DRIVE STREET ADDRESS 3
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP @
ILE 1 Delete TITLE P - - ﬂ@hange [ Addtion %
NAME NAPTERKOWSKI, ROBERT NAME Napt-ﬁ’ Lowos b—’a €k

sTeeT Anoress | 7734 SANTUCKY DRIVE STREET ADDRESS | =g =)'3 SO(‘!C'hAfjr Dnvl

CITY-ST-21P CORAL SPRINGS FL33075_ _ = . . | omvestze Z‘(m Lmnas ., 23005 .
TITLE 3 Dalete TITLE vp ! J [ Change ‘nAﬁdniun

NAME HAME ' u\ fYJ}’I’\

STREET AUDRESS STREET ADDRESS S‘fl«o < g l] Acr cnl # q

CITY-ST-21P CITY-ST-21P N 2o~ A (A = 22Uz

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TILE 1 pelete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

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 or supplemental report 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empgo d.
Ziy> @ 2
SIGNATURE: AL AN

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FSv cerearg

Daytime Phone #

Date



