1}

FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am
DOCUMENT # P94 000045165 | . Secretary of State
1 Ently Name D e 05-19-2001 90284 031 ***150.00

CRAZY BuEfET | INC. V
Principal Place of Business Mailing Address

1245 E. FowlEeR MAE -

TAMPA L. 33612
702821
2. Principal Place of Businass 3. Mailing Address
- P.o. Box [']280

Suite, AL, 4, otc. Suite, ADL ¥, etC DO NOT WRITE IN THIS SPACE

Clty & State City & Stata ?A F L 4. FEI Number #355-/322—- :;p;lﬂpdp::fable

Zip Country 552232’7 280 cwﬁt% 5. Certiicate of Status Desired [ gg‘;zﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Y ST - ‘Name "™ T T

P S

CHeN, wen
1245 E.CowlER MWE . Streat Address (P.O. Box Number is Not Acceptable)

TAMPA  FL 33602

o FL [ %o

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

SIGNATURE
Signature, DATE

9. Thia corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust .

(Soe ciierla on back) O R ias Chock P ment o vust Fund Contribution. B  Added to Fees
1. OFFICERS AND DIRECT! | B} - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D [ Deete Lt: Ol Change [ Addition | &
e CHEN yWE ﬁm e
SRETANRESS | |2 4.5 E . FpuvLER AVE - 3
CITY-5T- 29 PA TFL 33412 oy 5T- 21 e
e O Deete | T ] Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Y- ST- 29
e ) (7 patete TME [0 Change (] Additien
M_..—.-_’__;__ —mi e ———— — T merio e T e e e S e “NAME o el
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-7p
THE I Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP chY-§1-20 ;
TMLE [ pelete TME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFy-§1-2P
TmE O elate TIRLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hareby certify that the Information supplied with this "a[:"»? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effect as if made undet cath; that | am an cfficer or director
of the corporation or tha receiver or trustee ampowerad 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 all othar like empowaered.

SIGNATURE: £\ (/O - A/&c/ml &2-%r0 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tbate Dayrna Phong »




