2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030910 May 09, 2000 8:00 am
1. Entity Name
CRAVE-X, INC. Secretal Yy of State
05-09-2000 90023 029 ***150.00
Principal Place of Business Mailing Address
4037 SW 5TH §T. 4037 W 5TH ST.
PLANTATION FL 33317 PLANTATION FL 333174011
A RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65-09691377 Not Applicable
Zip Country Zp Country 5. Cerlificate of Slatus Desired 3 §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVERTEUIL, COLLEEN A Street Address i
(PO, Box Number is Not Acceptable)
4037 SW 5TH ST.
PLANTATION F1, 33317
City FL Zip Cade

8. The above named entitygubmits this statement for the purpase af changing its registered ofiice or registered agent, or both, in the State of Florida.

e

o :lquoo ‘.:

SIGNATURE
xJnature, typed or printed name of registered agent and titls if applicabla, (NOTE: Registered Agant signatura reguired when reinstating)
9. ‘This corporatlon is eligible to satisty its Intangible iL W1l FEE IS $150.0 ) P :
Tax filingprequirememgand elects toydo 50. ? Aﬂel: MﬁYNg 20100 Fee willsbe $5590.00 10. EBCTIOH Campalgn Financing $5'00 May Be
978 tust Fund Contribution. (] Added to Fees
{See criteria on back) ﬂ' Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TIILE v [ Delete TITLE [Ochange  [J Aadition
NAME DEVERTEUIL, COLLEEN A HAME
stReET ADORESS | 4037 SW 5TH ST. STREET ADDRESS
CITY-31-2P PLANTATION FL 33317 CiTY-ST-2ip
T P [T elete TITLE Bchange [ Addition
NAME HIGGINS, BILL NAME
stReeTa0oRess | 7904 W. DR. #106 smesraoneess | 0377 Sw sth St
ar-sr-z¢ | N. BAY VILLAGE FL 33141 o520 | Plambetion, FL 33317
TITLE . R _ O opakete ) TITLE ) [ Change [ addition
NAME NAME — TS = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delee TITLE DClchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withddress. with all other like empowered.

SIGNATURE:

Daytme Phone #

CR2FN24 (Q/0a)



