2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :

[ ]
DOCUMENT #  P98000073461 MSay O?’ 2002f gtO? am
1. Entity Name ecre al ’f O a e E
CROWN JEWEL PROPERTIES, INC 05-06-2002 90041 049 ***150.00
Principal Place of Business Mailing Address
2601 § BAYSHORE DR, 19TH FL 641 SOUTH MASHTA DR
MIAMI FL 33133 KEY BISCAYNE FL 33149
3. Principal Flace of Busness 3. Mailing Address Hll”"‘ "I ml”lm "“I II'” "l” m”l““ Nl“'l‘llul“m lm
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 090 606 Applied For
6 7 Not Applicable
P Country ® Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
- e 6. Name and Address of Current Registered Agent. = .- 7.. Name and Address of New Registered Agent _ _ e - -
Name
LONDON’ |E Street Address (P.O. Box Number is Not Acceptable)
50 W MASHTA DR
#2
KEY BISCAYNE FL 33149 iy FL | 2000
8. The at‘:;‘;"e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agant and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi jon is eligibl isfy its | ibl n I 150. . . ’ .
Tatmpeacrman oo iodata " | AterMay1, 2002 Fao wil o Sab0g0 | '® EecnCampsion Francing - $5.00 way 5o
= ’ ¥ 1, . Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIME Chenange [ Addilon | S
NAME LONDON, | E NAME e
steer aooress | 50 W MASHTA DR #2 STREET ADORESS §
CITY-S1-2P KEY BISCAYNE FL 33149 CITY-ST-2P i
[in}
TITLE [ Detete TITLE O change (] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ’ e = e 1 Detete - TIILE Y PR - o [ Change-— -{=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2IP
TITLE O petete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THILE [ belete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-8T-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rg ort 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
f b &d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
J[wfm._ 3053 G)~(
) ' Date Daytima Phone #




