2000 UNIFORM BUSINESS REPORT [(UBR)

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90080 003 ***550.00

Y
DOCUMENT # P98000093392
1. Entity Name
CRAWDAD, INC. e
Principal Place of Business Mailing Address
1830 JENSEN BEACH BOULEVARD 1830 JENSEN BEACH BOULEVARD

JENSEN BEACH FL 34957

I Tevsen Dend~ 3Wd/ Tensen Bl 39957

JENSEN BEACH FL 34367

2. Principal Place of Busingss

VY% Tenseny Deadk Bldd

3. Mgﬁling Address
5

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ty & State A. FEI Number F Applied For
TeTSErD (b, C\ (S 0955553 APPLIED FOR Not Applicabie
Zip Country - @/ Country 5. Certificate of Status Desired O $8.75 Additional
3‘{?{7 MM e Fes Required
6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . .
SPIEGEL & UTRERA PA. .+ o o o ommn o fmec s mo o o emrmenT TR T
- - - o ’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | ZpcCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and Ute if applicable. (NOTE: Regisiared Agent signature required when renstating) OATE
9. This corperation is eligible to satisfy its IMangible FILE NOW!!t FEE IS $550.00 ) o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:Sglﬁzn%agé}rilr?; uﬁgl: neing fg{gﬂohéae:a
(See criterla on back) O Make Check Payable to Department of State '
" OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO GFFICERS AND GIREGTORS IN 11
TmE PTD 7 Delete e PTSVD /\%)hange [] Addition
e KREN, MARK J e ok Keems T
sTREET ADoRESS | 1880 JENSEN BEACH BOULEVARD smeer sooress | {11 J
ony-st-2p | FNSENBEACHFL34957—<— " ] omstaw 144 — TEfery Boh. Doule vag
T -8 Teld TME TEUBEIO Deng b £L 37957 [ Change [ Addition
NAME KREN, J N
STREET ARDRESS | 1890 EN BEACH RD e : ADORESS
om-st-2x | 4ENSEN BEACH FL 34957 o512
me o ] Delete THLE [ Change [ Addition_
NAME U A [V SR S e 7 '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRE [ petete TITLE [l Change [ Adetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-2IP CITY-ST-21P
e ) 71 Delete TiME (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) GITY-5T-2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CITY-ST-2IP

13, | hereb_y_certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this repart or supplementai report is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowe/Bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wji all

SIGNATURE:

like empowered.

Date Daytime Phone #

CR2E034 (5/00)



