2002 UNIFORM BUSINESS REPORT (UBR) FILED

gent, or both, in the State of Florida.

8. The above named entity submits this slatemen?(or the purpose of changing its registered office or registerg;

hjz 7
SIGNATURE / enas | (ﬁo’l/h-(l

‘

Signa'tu:e, typed or printad name of registared agent and lille if applicatla. (NOTE: Registerad .@enl signature requiredﬂhen rein's.rleﬁhg)_ DATE =
- . . . L ,
9. THis corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution O Added 10 Fees
. (See criteria on back) O Make Check Payable to Department of State .
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addilion
NAME BRITTON, REBECCA F NAME
staeeT snoress 112747 WILDERNESS LN E. STREET ADDRESS
cmv-st-zp [JACKSONVILLE FL 32258 _ CITY-ST-2IP ‘
TILE VTS ] Delete TITLE [ Change  [] Addition
NAME FOWLER, KIMIKO F NAME
sraesT Aooress (12760 WILDERNESS LN E. STREET ADDRESS
crv-st-zp |JACKSONVILLE FL 322 CITY-ST-2IP
=1 T|TL€‘-; [ e T e e -*:;DDEETE T e — ;TJTLE:’#; Y R e e - P .- T ;-’D Chaﬁg? - D Addmﬂ;'l.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 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 address, with all oter like empowered.
SIGNATURE: LER 0¥ B 02 DB B3
. Date Daytime Phahe #

May 21, 2002 8:00 am
DOCUMENT # ? y
r1. Entity Name P98000044780 Secretary Of State
CRIBS 4 EVER, INC. 05-21-2002 90865 018 ***158.75
Principal Place of Business Mailing Address
8727 PHILLIPS HIGHWAY 8727 PHILLIPS HIGHWAY o e o~ -
SUITE 402 SUITE 402
B (R
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59.3517197 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired - ?g.gg“ﬁ:ﬁi’tional
e = . _6..Name and Address of Current Registered Agent —=—s==== *~ | -~ ¥ ~ 77 ~=-7.-Name and Address of New Registered Agent )
" % e
emnns |7 Aarefl
CURTIS, C. WILLIAM i Street Address (P.0. Bex Number is Not Acceptable)
2004 UNIVERSITY BLVD WEST .
JACKSONVILLE FL 32207 J29/2 /0 SAW Jose [ieed
o pesraviffe FL| 43523

CR2E034 (9/01)




