2000 umFonM BUSINESS REPORT (UBR) FILED

! i A May 24, 2000 8:00 am
 DOCIMENT# Bogooodssi7s. \: Si{retary of State

I 1. Ently Mane

CRISFANIE, INCSRPORATED 05-24-2000 90148 041 ***150.00
Beonea Pace ol Busingss Mailing Address

900X SOUTHERN BREEZE 9007 SOUTHERN BREEZE

ORLANDO, FL. 32836 ORLANDC, FL32836

2. Frow pa Pace of Business 3. Mailing Address
512 Bayshore Road 512 Bayshore road ' s
Soie AU R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T IS City & State 4. FEINumber - Applied For |
Nokomlis, FL 34275 Nokomis, FI, 34275 5Q_35374G0 Not Applicasle
I Couriry Zip Country $8.75 adduional
32475 USA 32475 USA 5. Certilicate of Status Desred O Fee Roquireo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
T - Name , B
LAVIGNE, James R Patrick VIVIES CPA, PA
5301 Conr oy Rd, Suite 140 Street Address (P.0. Box Number is Nol Acceptabie)

Orlando, FL 32811 700 E. Dania Beach Bivd Suite 202

Cit Zip Cod
Y bania FL | 55604

2 NameR ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda.

- i éf%zgv

I T el O pHnIed name of “eQisterea agent and htle | apphcabie (NQTE: Ragistered Agenl k:gnature requsad when rénsiatng)

9. ™ 130raN0N (8 edgivle 16 satisty its Intangible
g r=quirement and elegts o do so.
G0N 0N GEck) [}

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O  Added 1o Fees

1 card

[AEra SRR L > i g
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD ] pelete TILE O Caarge [ Adomion

BARBIER Lucien-Charles HAME
C T 2826 Norwood Lane STREET ADORESS
—2" | venice, FL 34292 CiTY-ST-2P
T (3 petete TITLE O coange (7 Agetion
NAME
STREET ADDRESS
CITY-§T-21P

[ betete e - - o _ o [Dtnage  [JAzamon
NAME

i STREET ADDRESS
OTY-ST-2P

O Delete TMLE O Change [ Actan
NAME

STREET ADDRESS
CiTY-S1-2IP

7 Delete TITE Dlcnenge [ avowen
NAME

STAEE? ADDRESS
LITY-S1- 2P !

: O Delete - TITLE . [ Crange (7] Avasien

e . , NAME |
TR STREET ADDRESS

curv-1-2p

¢/ CEtuly it ing wlarmation supplied with this filing does not Guaiity for the exemption stated in Section 119.07(3)(i). Florida Stalutes. ! further certity that the »nlormanon
@ on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcicr
E corpralion ar ing recewer of rustee empowered 10 execuie this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 11 or Biogk 124
CRAnYEd, OF ON an attachment with an aadress, wilh ali other iike empowered.

sianaTURE: _ L [Dak) (/3 /s000
SWH PRINTED NAME OF SIGNING OFFICER OR TNRECTOR Date 1 )

oyl Brora




