FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #° X & OO0 5q97] |

CRESCENT HousE BeB, INC.

Vv

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

108 SAND DOLLAR LANE

"R CAND DoLLAR LANE

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90128 006 ***558.75

DO NOT WRITE N THIS SPACE

FL

MATTHEN, f. cetls

SIGNATURE

8. The above named entity submits this statement for the purpose of cﬁi g its 1egistered ol or registered agent, or both, in the State of Floride.
<

Gelr 02

Signature, lyped or printed name of regesiered agenl and ke if appiicable.

ShAsoTA, FL. “CARASOTA , P ‘e 0ty 798¢ N e
Z":}sl PATY S éﬂw SorT A ‘ZB'D Y2y Cg‘% SoT# | 5. Cenificate of Status Desired fg;fq Addiional
7. Name and Address of Current Registered Agent
Name
~————==DO>NOT WRITE™ T s Ty e R
IN THIS SPACE
City Zip Code

(NOTE: Regisieré{i\gerl signalure required when remrsiating)

8. This corporation is eligible to satislfy s Intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fee [s $150.00
After May 1, Feo is $550.00
Amended UBR is $61.25

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] (See criteria on back)

Make Chack Payabie to Department of State

. T OFFICERS AND DIRECTORS
THLE DB ECT O p TILE
NAME AATTHE N FECLS NAME
STREETADORESS | 74) Ve ' poitsbt LAVE STREET ADDRESS
" ory-sT-7P SALASOTA, FL- 3Y ¥ CITY-ST-2P
.\‘ﬂ MLE b MECT Ol TITLE
RAME CATAY S ECLLS HAME
SReTADORESS | /0§ 9%/171/ O POoleAl LAVE STREET ACORESS
£ITY- 7. 2P SANASOTA, FL 3 yry~ £y 5T 2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
| crvse o desest - DONOTWRITE. — - —
TRE ML
NAME NAME lN THIS SPACE
STREET ADCRESS STREET ADDRESS
CnY-ST-2p oY 57217
e TME
NAME HAME
STREET ADDRESS STREET ADDRESS
aTy-ST. 2P CTY-ST.ZP
e T
HAME NAME
STREET ADORESS STREET ADDRESS
Cy. ST 2P - CITY-ST.2P

13. 1 hereby ceni? that the information suppli
indicatéd on this repen or supplemental
of the corporation or the receiver or tTugl
attachment with an address, with all otier flikgf eghpow

SIGNATURE:

this filing does not qualify for the exemption stated in Section 1 19,07(3)(i). Florida Statutes. | further certify that the information
isprue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this rep%m by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or cn an
/éZé, §oiv-0v 441 34905
Oale Phaned 7

Daylime

SIGNATURE AND TYPELY'OR PRINTED NAME OF SIGNING ﬁlcﬂﬁim
F 4

CR2E034B (12/01}




