2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044733 FILED

1. Entity Name’ -

OSLEY CROW COMPANY, INC. Secretary of State

05-13-2000 90005 044 ***150.00

Principal Place of Business

1443 SW 18T WAY
DEERFIELD BEACH FL 33441

Mailing Address
1443 SW 15T WAY

DEERFIELD BEACH FL 334416753
LI L R VR

2. Principal Place of Busipess

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

RGN

May 13, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
65-0835121 Not Applicable
Zp C'ountry Zip Country 5. Cenificate of Status Desired | gg'gg kﬁ:’e‘ﬂ“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name { —— Co
GULYA, CHRISTOPHER J CPA S ch drd— 2 Lol
2300 GLADES ROAD LFEF GO PTG e, g ¥
SUITE 155W ’ / ] s
BOCA RATON FL 33431 Hﬂw/}"/ o feect Vaald :
FLIS52 </
—~ 7 ”

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

" typed or printed name of regisfered a

and tifle if applicable

its registered office or registered agent, or both, in the State of Florida.

'cﬂ-// b

{NOTE Registerad Agent signature required when renstaung)

{

CATE

19;1This corporation is gligible to salisty its intangible
25.¢a1ax filing requirement and elecls 1o do $0.
{See criteria on back)

=+, - *FILE NOW!! FEE IS $150.00
. ~After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Delete TITLE [ thange [ Addition

e ~ [ TOMLINSON, RICHARD $ NAME

sreer aookess | 1189 HILLSBORO MILE #12 STREET ADDRESS

CITY-ST-ZiP HILLSBORO BEACH FL 33062 CITY-ST-ZIP

TITLE DvS 7 Delete TITLE [ change [ Addition

NAME WEIDBERG, TERRY A NAME

steeet anoress | PO, BOX 190 STREET ADDRESS

CITY-ST-2IP SULLIVAN'S ISLAND SC 20482 GITY-3T-21P

TILE 1 Delete TITLE [T Change  [J Additicn
CNAME_ _— - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

ME. O Delzte TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-51-2IP

TITLE O pelete TITLE [ Change [ Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3){1), Florida Statutes. | turther cerfify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
’ ED NAME OF SIGNING OFFICER OR DIRECTOR ayume Phone #

SIGNATURE AND TYPED OR P

Al
b

changed, or on an attachment with an address, wih all other Ii}ewwd. /
' izl M’//z/ T -4 ]-775
—r/ ??(e 7 5 » L




