v

- 9/:7/01-90116-001-3225.00-$225.00

' SIGNATURE:

+3, 1 haraby cenify that the information supplied with this 1lli;‘1§ does not qualify for the exemption staled in Section 1 IQ.O:}?)(i]. Flarida Statutea. I further certify thai the informalion
irdicaied on this report or supplamental report is trua and accurata and that my signatura shall have the same legal effect (3 if made under oath; that | am an officer or director

of the corporalion of the receiver or trustee empoweied 1o efacute this repon as requlred by Chapter 607, Fiorida Statutes; and thal my rame appears in Block 17 or Block 12 i
thall athdr like empowerad. :

changed, or on an atlachment with an gddress, wi

. * ) « K - K
2001 UNIFORM BUSINESS REPORT (UBR) 5/17/01-96116-002-$225.00-5225.00 $
- : :
DOCUMENT #  P9B000056664 "
1. Enlity Name LS .
p . Lk L»"ﬁRY OF 45t s
Q..CRABTREE ENTERPRISES, INC. ) ISIB G Cabe A e
Principei Place ol Businass Mailing Address ‘ 0 ' OCT ’ 8 PH , : 5 i‘
7512 DR PHILIPS BOULEVARD 7512 DR. PHILUPS BOULEVARD
STE 50412 "STE 50612 o
OALANDO F1, 32819 . ORLANDO FL 32618
S
. 2. Principal Place of Business 3. Mailing Addrass i ]m g
Suite, Apt. ¥, Btc. Sufte, Apt, #, eic. ' DO NOT WRITE IN THiS SPACE
élty& Stata City & State 4. FE| Nunber - ' Applled For
59-3518806 Mot Appicarie
Zip Couniry Jp Country g $8.75 Additional
o o ) - - 5. Centificata of Statug Desired ) E]. Foo Roqured .
6. Name and Address of Current Registered Agent - 7. Name £ndd Address of Mew Reglstsfed Agem ——————" [~
e | "Nome .
LA . Straet Addrass (P.0. Box Nurtber 't Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City " FL l Zip Code
8. The above named antity submils this staterment for the puiposa of uhnnuh;u its ragisterod oMfice or registerad agony, o hoth, in the State of Flonda. N
[] .
SIGNATURE : — L
SINRKSS, Ded of Prntid name of repisternicd soet arxd bty # apokicabie {NQTE: Regigiered Agenl slonsiury raquired when ree’slating) DATE
9. This corporation is sligible to salisfy its intangible FILE NOW!i] FEE IS5 $550.00 - -
Tax filing requirement and elecis lo do so. Altor Baptember 12, 2001 Fee will be $750.00 1. 5“3?&%&;““ ° O mh;ny Be
(See criteria on back) m} Make Check Payabls to Depariment of State e - oes
11, QOFFICERS AND DIRECTORS 12. ADDITION: 7CHANGES TO OFFICERS AND DIREGCTORS IN 11 =
nng PTD [T gatata HLE . Ccrarge [ Addition _g
NaME LARSEN, KENNETH R : . HAME _ I 5§ — "
smeer agoness | 7512 DR. PHILLIPS BOULEVARD STREET ADDAESS 100004 *f'—' - %%}F%}.ﬂg'ig %’
orv-st-2p | ORLANDO FL 32819 av-s1-z7 - 10730701 -1 0= e ﬁ
e S0 2 beiess TTLE RIS Change . L) Addition | €5
g LARSEN, GLORIA B : e ) e ok
smestaomeess | 7512 DR, PHRLLIPS BOULEVARD ) s somess 100004859081 - or s
cmv-s1-% | ORLANDO Bt 32810 cirv-si-np 210430701 ~-D1050--004s .
[me " . —— . s sl gty - -~ TTCE . - - Ce - e R L U cnande” T 1 Addilign ]
NamE NAME o I S
| SPERADDRESS | L i e e T T W STREE) MOORESS
CITY-S1-21P CIrY-S- 0 . . .
e Dot - § 'ms © [Jcrange [ Adeition
HAME NANE .
STREET ADORESS \ STREET ADORESS : [
Ty -Si- 29 CiTY-81-2P . ﬂ . Mg\
me . i 1 Daista e \\\ﬂﬁ Chongs [ Addrian
Wk NAME VO
STREEY ADDRESS STREET ADDRESS B
CIFY-ST-219 oy st e ’
| TmE . ' DOoses - ] orie : ‘ [ change [ Acdition
MAME ' NAME -
STREFT ADOAESS ) STREETADDRESS | - 3
¢ CiFy.Sr-2P Cirv-st1-2@ -

9?.../ ulol (3627434

Uaytana Prons 4




