FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P98000093392 Secretary of State

1. Entity Name 02-21-2003 90237 001 ***150.00

CRAWDAD, INC.
Principal Place of Business Mailing Address
1948 JENSEN BEACH BLVD 1949 JENSEN BEACH BLVD E
JJENSEN 'BEACH FL 34957 JENSEN BEACH FL 34957 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State . 4. FEI Number 5 0958053 Applied For
— . 6 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g;ggq Ssgém’"al
6. Name and Address of Cufrent Reglstered Agent” -7~~~ 13 — = — 7.-Name and Address of Now Registered Agent___ . . _ -
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL 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. | am familiar with, and accept
ihe abligations of registered agent.

, ¥t
SIGNATURE 2
Signatura. typad or printed name:\%gislered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstatmq} N DATE
= FILE NOWM FEE 15 §£50.00 . |
- E R 9. Election Campaign Financing $5,00 May Be
Atter May 1, 2003 Fee w“-;-- = $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable 6 Fiorida,gg_ﬁénment of State

10. T y GFF@EHS AND DIRECTORS \ ) ADDIT|DNg/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me i | PTSV **7 - % 4 ‘ Delese TILE pleSla~ [T 5V J@"Change ] Adoition | S i

wue - -| KREN, MARK J " NAME Fohwn i TR e

sTReer acoress +| ~1949 JENSEN B STREET ADDRESS | . : ‘ ‘

crv-st-ze | JENSEN-BEACH Fls TY-ST-2P 1 _(.4 h Jendar b ok DIUJ' §
ok £ S Bomreb—A e — 445 &

T SV Rneme i Ve T B Cnange 3 Addion | &

NAME "| KREN, JOHNV - %% N NAME fm ;

sTReeT Aoorss | 1890 JENSEN BEACH BOULEVARD STREET ADDRESS l;? :‘:‘43_ - _\f\( J:%"‘ Geraee ﬂld&

CITY-ST-ZIP JENSEN.BEACH. FL 34957 __ L CITY-ST-2IP Tende Dok £C . Sqq <7

Tme 1 Delete TITLE =T 4 - [Clchange [ Addition |- -~

NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST- 7P Cimy-51-217

TITLE [ Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS R sReer aporess

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

TITLE 71 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustee empowereﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

. changed, or on an attachment with an adgyess, witb-gll of ike empowered.
SEOUIRED ;/7/; 777 225" F9H
fDawe

SIGNATURE: — > SH) AL/ ‘

SIGNATURE AND TYFED O PRINFED NAME OF SIGNING OFFICER OR CIRECTOR




