-

FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am

2003 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P98000094841 s

1. Entity Name

04-25-2003 90231 031 ***150.00

CRAZY GIRLS INC.

DO NOT WRITE IN THIS SPACE 11018529

2. Principal Place of Business 3. Mailing Address
2360 TNTERNATIONAL SPEEDWAlY 2360 INTERNATIONAL SPEEDNAY
Suite, Apt. 4, ete, Suile, Ani. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ Cily & State 4. FEI Number Applied For
DELAND FL DELAND FL 59-3541737 Not Applicaole
Zé% 724 Coﬁnstw gig 724 Countﬁ.’s 5. Cenlificate of Stalus Desired 0 Eese-;esq:;?:(iimnal

7. Name and Address of Current Registered Agent

Name

.GATENA,. SHARON ] L e

o -DO NOT WR!TE - T S;r;etAddress(g&) Box Number is Not Accepta-ubla]

IN TH'S SPACE 29 QUATLS ROOST PLACE

City DELEON SPRINGS FL | 2®%1%0

8. The above named enlity submits this statement for the purposa ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatio /i oﬁeg\stered agem

Sgnalire: pod 6 printed nata of reg:starcd agert a4d Mia | apsticabia, {NOTE: Regrestered Agent sigaature rogqu sed whon renstdngt OAlE
January 1- May 1 Fee is $150.00
After May 1, Feo is $550.00 9. Efection Campaign Financing $5.00 may Be

Amended UBR Is $61.25 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeant of State
10. OFFICERS AND DIRECTORS
TIRLE PVYST TME
mve . J GATENA, SHARON NAME
smeeTanchess | 2429 QUAILS ROOST PLACE STREEY ADDRESS
emv-sr-zpe | DELEON SPRINGS FL 32130 CITY-ST-2P
nme -, TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP a CITY-ST- 2P
e TILE
NAME HAME

avsian , o ._DO NOT WRITE.

e o IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CiTY-ST-2p CITY-ST- 2P
TMNE TNE
KAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTY-ST-21P
Aane TLE
NAME NAME

" STREET ADDRESS [ - - - r STREET ADDRESS
CTY-ST-2iP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
« of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or on an
attachment with an address, with ail other Ilka empowered. .

SIGNATURE: ‘%&A Do Y2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daykmra Prene *

12 | hereby certity that the information supplied with this filin g does not guatity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information

CR2EQ348 (12/02)



