2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063392 FILED
1 Enty Name Apr 10,2000 8:00 am
CRAB TRAP, INCORPORATED ecretary of State
04-10-2000 90042 033 ***150.00
Principal Place of Business Mailing Address
2957 TIVOLI AVE. 2957 TIVOLI AVE.
PALM BAY FL 32909 PALM BAY FL 329057414
T RS IR MR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number _ Applied For
Eys"- () 951.3 73 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ::l:étional

e

6. Name and Address of Current Registered Agent ) ~~ 7.”Name and Address of New Registered Agent

Name
4 ondy Shelion
l{g(?:':%P‘B‘E‘BTEgIV%'ESO | Street A'ddreés (PO. Box Num_lier is Not Acceptable) -

MELBOURNE FL 32002-0897 2957 7700/, Ave SE
“Prlm By 4 FL | 23%0 5

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura regquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangivie FILEIZ NOWI! FEE IS $150.00 ! ) N .
T Hing roqgirament and ol 16 do 0 After MAY 1, 2000 Fee will be $550.00 10- Fleoton Cempelon Franang ffdgﬂo“gzife
{See criteria on back) ] Mzke Chech Payable 1o Dapariment of State '
11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ celete TITLE [Jchange  [J Addition
NANE SHELTON, SANDY NAME
STReeT AboRess | 2957 TIVOLI AVE. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP
TITLE DS X Delete e ps _ [ change [ Additien
NAMF SHELTON, TAMMY NAME Martha Eilison _
STREET ADDRESS | 2582 WOODSMILL DR. STREETADDRESS | R 9577 T/ ve e RuedE
CITY-ST-ZIP MELBOURNE FL 32934 CITY-ST-2P Palm Bpg EL 329¢C ?
TITLE Dv X] Delate “Tme o T - R Change [ Addition
NANE RUSSELL, JAMES NAME Lpuvnda She Hoh |
stReeT A0DRESS | 2582 WOODSMILL DR. swerraonness |3 @) ® ¥ L7z Rbeds 5
crv-st-2° | MELBOURNE FL 32934 CITy-§1-219 Wes+ Melbowrhe F[ 3 ‘154.1/
TITLE O Delste TITLE ' O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7P
TITLE O palate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24p CTY-ST-21P
TImE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 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 other like empowered.
SIGNATURE: a‘ﬂo 3/ 0 3A) 13007
N . Date Daytima Phone #

[P

CR2E034 (9/99)



