FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+  POBO000KATEC coretary of Stte

1. Entity Name
CRIBS 4 EVER, INC.

Principal Place of Business Mailing Address
8727 PHILLIPS HIGHWAY 8727 PHILLIPS HIGHWAY
SUITE 402 SUITE 402

S —— AN

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite., Apt. # ete. O CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—351 7197 Not Applicable
Zi Countr Zi Countr iti
P y 0 Y 5. Certificate of Status Desired ﬂ $8'75 A_ddlﬁlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- m———— e Srm ,

CARROLL, THOMAS P
12412-101 SAN JOSE BLVD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

3.

SIGNATURE :
Signalu‘ra*typeu or printed nams of registered agent end title if applicabls. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!II 'FEE IS $150.00 ! - )
8. Elaction Campaign Financin
After May 1 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ¢ O ?ﬁi;giotohgaeiss ¢
Make Check’ Payab!e to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P X Delete TITLE [ change  CJ Aadition
NAME BRITTON, REBECCA F NAME
stree? aporess | 12747 WILDERNESS LN E. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-2IP
meE VTS O celete TITLE PVTS P& Crange [T Aditon
NAME FOWLER, KIMIKO F NAME WLE'? x// ”7 .S S M &
STREET ADDRESS | 12760 WILDERNESS LN E. STREET ADDRESS /‘,2,760 W}Lﬂgﬂ NE
orv-srze | JACKSONVILLE FL 32258 oS LTRONSONYILLE L., FRASTE
TITLE [ pelete TITLE - Ol Change T Addition
NANE e S [ U
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71p CITY-$1-2P
TITLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delete niE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 /P CITY-ST-ZIP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. ! hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the inforrmation
indicated on this repart 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 of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2#~1p~p# (904536365

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytima Phone #

AY 0616800

CR2E034 (10/02)



