B
~ 2002 UNIFORM BUSINESS REPORT (UBR) Mar 25}?1216%12)8-00
Do ENT # - P9B000039477 Secret,ary of S.tateam

1. Entity Name

CRISAFULLI ENTERPRISES, INC. 03-29-2002 91405 026 ***150.00
Principal Place of Business Mailing Address

§525 N. COURTNEY PARKWAY.STE.C 5525 N. COURTNEY PARKWAY.STE.C

MERRITT ISLAND FL 32953 . MERRITT ISLAND FL 32953

OO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3528745 Not Appiicable
Zp o JCeunry AP o o] COUNY o | e Cenificateof SIAIEE DestTei=—= [ === $8.75. Additionals~ we=.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CH|SAFULU, BUD Street Address (P.0. Box Number is Not Acceptable)
5525 N. COURTNEY PARKWAY,STE.C
MERRITT ISLAND FL 32953
City FL Zip Code

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
* Signature, yped or printed name of registerad agsnt ana ttls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
4

L3
. . N . " 1 i [ ]

9. This corporation is eligible to satisfy ts Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TILE [ change [ Addition

NAME CRISAFULLI, BUD NAME

STREET ADDRESS | 5525 N. COURTNEY PARKWAY,STE.C STREET ACDRESS

crv-sr-2¢ | MERRITT ISLAND FL 32953 || etz

TITLE v 1 Delete TITLE [Jchange [ Additicn

NAME CRISAFULLY, STEPHEN L .

STREET ADDRESS 5525 N COURTNEY PAHKWAY,STEC STREET ADDRESS

crv-si-2¢ | MERRITT ISLAND FL 32953 o-st-2¢

TILE ’ [ Delete TITLE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIME O oelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS { STREET AODRESS

CITY-8T-2IP ' CITY-ST-2IP

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY=8T-2P © , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert o supplemental repart is rue and accurate and thal 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 't_Lan addrese~with all other like empowered.

DA BECUISE R s e Bhwler  za-vsy- i3

ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR P!

19:2210

N

CR2E034 (9/01)



