changed or on an atlachment with an address, with ali other like ergpowerec

SIGNATURE:

@ g F3 - . g
1. EntityName )
THE CREPE CONNECTION, INC. 01 HAY -2 AM10: 21
mETay OF STATE
Principal Place of Business Mailing Address., , SECHE ::‘ SEE rLOmDA
el arc,
4366 RIDGEMOOR DR 4366 RIDGEMOOR DR TALLAH’
PALM HARBOR FL 34685 PALM HARBOR FL 34685 P
2. Principal Place of Business 3. Mailing Address RE”NS?MEW LD -’O,
— e ____. B ?——mm
Suite, Apt, #, elc. Suite, Apt. #, efc. 0&/&3/@9 57(3@@1 Q07 150.00
City & State City & State 4. FEI Number - JApplied For
Lg.. 360267‘ Q . Not Applicable
Zi Zi C : iti
» Country P cuntry 5. Certificate of Status Degired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
. Name -
LEPRETBE' JEAN-CLAUDE Street Addrass (P.O. Box Number is Not AcCeptable)
4385 RIDQEMOOR DR - - - Pl e S B B W e Bt % e ¥ o B B B —_
PALM HARBOR FL 34685 e
-05/23/01 --01018--002
City LR N qﬁL FE T
8. The above named entity submits this statement for the purpose of changing ite -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE /‘-})__===i==’ & /IQ/(Q{
Signatura, typed or printad namm agent and title if applicable. {NOT Registerad Agent s«;nature required when rainstating} LS I T
T 7T 3
9. This corporation is eligible to satisfy its Imangicle |, FILE NOW\:EEE |5$5b900 l 10. Election Campaign Financin
Tax filing requirement and elects to do se. After SEPTEMBER i ',E,ZPDOLM"‘- vévill be $750.00 , ’ Trust Fund Copnt‘n’gbution. © fdsc;e?:ﬂohg?;fe
{See criter a on back) ] Make Check Payall I’e to Depa'rlr?lént of State *
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme PD O oeete TmE Ol Change [ Addition | &
NAE LEPRETRE, JEAN-CLAUDE NAME e
STReET ADDRESS | 4366 RIDGEMOOR DR STREET ADDACSS C'é
CITY-§T-2IP PALM HARBOR FL 34685 ITY-ST-2IP u
o
TITLE STD O pelete IHLE [ Change [ Addition | O
e | =LEPRETRE, BETH_ _. - e B S P JUN P
STREETADDRESS | 4368 RIDGEMOOR DR STREET ADDRY S5
CITY-ST-2IP PALM HARBOR FL 34685 CITY-St-2IP
TITE [ pelete TITLE (O Change  [] Addition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TMLE O petete TILE O Ghange T Addition
NAME NAME ¢
STREFT ADDRESS STREET ADDR: SS
CHTY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE . ; D‘Cﬁanije [ Addition
NAME NAME b RIEREIEEAE R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOR:SS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify f: r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that ny signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

419/

Daytmea Phong #

727- 649- 2?354;J




