2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¢ ¥
DOCUMENT # P98000093334 - N Mar 02, 2001 8:00 am
- Sy e Secretary of State
C.R.S. CONSULTANTS, INC.
03-02-2001 90077 034 ***150.00
Principal Place of Business Mailing Address
7320 GRIFFIN ROAD 7320 GRIFFIN ROAD
SUTE #2034 SUITE #203A
DAVIE FI. 33314 DAVIE FL 33314
s T s IOV LR ERGEANY
Suite, Apt. #, stc. Suite, Apt. #, gtc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0870633 Applied For
Not Applicable
Zp Country Zip Gountry 8. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN’ ALIGE Street Address (P.O. Box Number is Not Acceptable)
7320 GRIFFIN ROAD ross T, o o ot fesep
SUITE #203A
DAVIE FL 33314
City Fg_ 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reingtating) DATE
9. This F;j:)rporat'\r?\n is eligible to satisty its Intangible FILE NOW!! FEE ES_ $150.00 10. Election Carmpaign Financing $5.00 way e
Tax f1I|n>g rfaqunrement and elects o do 80. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add’ed to Fe)és
(See criterfa on back} O Make Check Pavable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD [ Delete TImE Ol change [ Addition
NAME CHANDLER, J D NAME
staeet anoaess | 7320 GRIFFIN ROAD #203A STREET ADDRESS
CITY-ST-2P DAVIE FL 33314 CITy-ST-21P
e STD O peete TITLE [ change [} Addition
NAME SAEZ, JOVANNI NAME
streer aooress | 7320 GRIFFIN ROAD #203A STREET ADDRESS
CITY-ST-2IF DAVIE FL 33314 CITY-ST-2P
TITLE D [ belete TTLE [ ctange [ Addition
NAME (GREEN, ALICE NAME
sTreer anoress | 7320 GRIFFIN ROAD #203A STREET ADDRESS
GITY-87-21P DAVIE FL 33314 Cirv-s7-21P
TITLE O delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TILE (] Detete TITLE [JCchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ™ belate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

of the oorporat\on or 4 Ceiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutgs; and that myname appears in Block 11 or Block 12 if

indicated on this rew!ementm report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
'ach

ess, with all of ke empowered.

SIGNATURE:

5\4\0’1 (ds1)S%1 - 32

SIGNATURE AND TYPED Of PRINTED

Dald Daylime Prone #

CR2E034 (10/00)



