2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e L) . am
CROZE, INC. Secretary of State
02-02-2000 90028 048 ***150.00
Principal Place of Business Mailing Address
4785 SWIFT RD PO BOX 419
SARASOTA FL 3423 SARASOTA FL 34230-4019
F T > a7 AR
Suite, Apt: #, elc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65’0879858 Not Applicable
Zip ) Country | 2P O leg=Certiigate ot StaE Desited =[]~ ~ $8-7 5 Additionat ™ |
e — S = T = " ¥ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METmAUX- JEAN FRANCOIS Street Address (P.0. Box Number is Not Acceptable)
4785 SWIFT RD _
SARASOTA FL 34231 o TR
City ‘ T F-L Zip Code

8. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or bioth, in the State of Fierida,
[Tt U VL TR P PR

Pl T A N PARAYE

L 4 Wl o
SIGNATURE
Signature, lyped or pinted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
B ot aavanantang secs oo so % | i MAY 1 2000 Foo wil bo 35000 | ' ESSlonCanesn rrancig 1 $5.00 way ce
9 re - . ¥ . Trust Fund Coentribution. O Added o Faes
(See criteria on back) m #ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD £ Delete TITLE [ cChange [ Addition
NAME METTRAUX, JEAN F NAME
sTreet AcDRESS | 8521 TARAWA DR STREET ADDRESS
crv-sT-oP - | SARASOTA FL CITY-57-7IP
TTE S O etete TITLE O change [ Addition
NAME METTRAUX, PAULA NAME
sTREcT a00RESS | 6529 TARAWA DR STREET ADDRESS
or-srap | SARASOTAFL . .. .. .. _jomestze | L e e
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP
TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby ceriity that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1). Florida S1anes. | further certify that the information
indicated on this report or supplemental report is true and accurate gid that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 executs brt 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 adg , with all ather like

SIGNATUR

4
6, gsg S_H angﬁcg Date Daytime Phone #

U

CR2E034 (9/99)



