2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P 94841 Feb 01, 2000 8:00 am
1. Entity Name y
CRAZY GIRLS. ING Secretary of State
! ’ 02-01-2000 90020 010 ***150.00
] Principai Place of Business Mailing Address
E 2360 INTERNATIONAL SPEEDWAY BLVD. 120 ANCE COURT
] DELAND FL 32724 HOLLY FL 32724-2744 p
E | 608991
| e IR AR A AR
| | 2300 Tmresmriocst Seou S |2360 vRpmaTorst Bu/p -
E Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
g -
; - City&State - _— -~ . ___ _ _ Ciyé&state _ . 4. FEI Number [ JAppied For
{ Devhen |, Era beero, oo =~ = =0 |- 593541737 [ Inot &y
i Zip Country Zip Country " . B8.75 additional
3_1,1 Q-‘f Volosie 33‘7}4 VoLuS ¢ 5. Certificate of St-alL-JS D-eswred | gee Hequii&“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
GATENA, SHARON Street Address (P.O. Box Number is Not Acceptable) i o
: 1200 FLORANCE COURT
HOLLY HILL FL 32117
§ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg/stered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. (NOTE: Registered Agent signature required when reingtating} DATE
9. This corporation is eligible to satisfy its intangibie . FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE [ Change  [J Addition
HAME GATENA, SHARON NAME
STAEET ADDRESS | 1286-FLORANCE-GOURT 2 340 JniemthRTION SFdY [ sTheet aovkess
CITY-ST-2P HOLLY-HILEFL-92417  prtuep, Hn R2724 Bue- Y orvsrar
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-$T-21P : | CITY-§T-2IP e T :
TITLE O Dalete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ILE : {7 Delete TITLE {J Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2ip CITY-ST-2IP
TMLE [ belet= TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-st-ze | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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, with ali other like empowered.

QAT A5 COA 8 AN
SIGNATURE: NCEATU AN RO RIED

* SIGNATUFIEAN PED OR PRINTED

UF SIGNING OFFICER CR DIRECTOR Data Caytime Phone #




