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* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000021859
1. Entity Name \/ ) Aug 02, 2000 8:00 am
CRAZY HORSE OF WINTER HAVEN, INC. ﬂ. Secretary of State
. 06-30-2000 90001 020 ***150.00
Principal Place of Business Mailing Address 08-02-2000 90148 011 ***400.00
400 QRCHID SPRINGS 400 ORCHID SPRINGS
WINTER HAVEN FL 33834 WINTER HAVEN FL 33884-1648
RS T 1 R
: Sulte, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEi Number ) Applied For
50 F5634R6 Not Appicabic
T '—‘Z!p e 2 | S Gontcaty of Siatus Desired . a.wgﬁfmﬂfﬂiﬂgﬁi .
| 6. Mame end Address of Current Regisierot Agernt 7. Namwe and Addruas of Noew Reglstered Agent
Name
KNUTH, NANCY M Sireet Address (P.O. Box Number is Nat Acceptable)
400 ORCHID SPRINGS
WINTER HAVEN FL 33884
City FL Zip Code
8. The abova named entily submits this statamen for the purpase of changing Its registarad office or registered agent. or both. in the Siale of Florida,
SIGNATURE
Sigrahure, fyped o printod name of (egisiered agort and bia ¥ appicalis. {NOTE: Ragitnsd Agont sigrahing seguined when reratating} DATE
8. This corporation is aligbleto satisty ks Intangibie FILE NOW!I! FEE IS $150.00 +5. Eloci o Financ
Tax fiting requirement and 2lacts to do so. Aftar MAY 1, 2000 Fee wiil be $550.00 0. f&f:’g:ﬂca'd m"pna‘:?b':né’:‘a"c"‘g o $5.0(tialg§);:e
{See criteria on back) 0 Make Check Payable to Department of State ’ e
1M, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ARD OIRECTORS iN 11 -
TmE oPS Ooeer = J ™E Cctenge [ Addiion | »
RAME KNUTH, NANCY M NAME =
stoeET Aoceess { 160 GREENFIELD ROAD , STREET ADORESS by
omv-si2 | WINTER HAVEN FL 33884 civ-1-2¢ : s
mE VT 3 Celete mE . [ Change [ Addition | «
NANE KNUTH, WILLIAM L .2 .
ser aooress | 160 GREENFIELD ROAD STREET ADLRESS
car-st-z2 | WINTER HAVEN RL 33884 N . Romestozr g e a o . N )
mme S Cloese me ' OlCmnge [ Adition
NanE T ) KAME
STREET ADDRESS STREET ADORESS
ITe-55- 79 cY-S1-2P ]
TRE 1 Delete THLE [ Change  [§ Aauition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CIFY-$1- 0P
mE _ 1 petete E ' Cchange [ Addiion
RAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P cIrY-SI-0P
e E£J Deiete TILE [Jchange (] Addition
HAME NAME )
STREEY ADDRESS SIREET ADDRESS
LIY-51- 1% . COY-ST-2P
13. | hersby certily that the information supplied with this fiing doas nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further carlify that the information :
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as i made under path; that | am an olticer or director
of the corporation or the "eceiver o1 truslee empowered o execute this repor! as required by Chapter 607, Flotda Statules; and that my name appears in Block 11 or Block 12 1f
changed, or o an allachmen! with an address, with ali ather ke empawered A/a? A/C‘{ Ay A’UL( b7 )
AR R s/ S . e %. f ja? 'jé7
SIGNATURE: Fkining /ﬁx . MJ%I Y AeLden  0F1F-00 §3 324 4
l SIGRATURE JIMD TYPED OR PHINTED RAME OF SIGNING CFFCER OR IRECTOR Date Daytrme Phene #




