NESS REPOHT'(UBR) 05-17-2001 v1339 049 ==~ 50,00

2001 UNIFORM

DOCUMENT # P 9406009
1. Entity Name ? %ooooqq-ooa, / F \\__ED
CRAZY BMFFET 1N ForT LoudberIALE , InC. V

Principal Place of Business Mailing Address ' CeRE . :
4850 NANNERITY DR 135303 N.oypgr #32] TRLLARASSE
LaupeediLl FL 33357 TAMpa FL 23602 00054152

|

2. Principal Place ol Business 3. Maling Address ;
- |
Suite, Apt. ¥, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ¢ ] Applied For
65"0q57q 2'4’._ Not Applicable
Zip Couniry Zip Country " | i $8.75 additional
5. Certificate of Status D .
Certifica us Desired O Fee Required
6. Name and Addross of Current Roglstorad Agent 7. Name and Address of Now Ragisterad Agent
P . Narne
CHeng, Mer Woond
4 gsc N. Nl V{;{QQTY De. Sireet Address (P.C. Box Number is Not Acceptabla)
Laupertitl FL 333571 ‘ A :
City Zip Code
_ . | FL |
8. The above named entity submits this statement for the purpese of changing ifs registered office o registered agant. or both, in the State of Florida, -+’
\ ;
SIGNATURE . - -
Signalure, dyped or printed name of ragisierad agen! and fitis il applicans. {NOTE: Regisiered Agant signamre raquired whan (sins:ating} . - DATE
. e = RRTITLET e e IOPNNT = -, RAUpR ST IVE Y ER Lo . - - ———— a— .

9. This corporalion is eligible 1o satisty ifs imang\pla FILE NOM!rFEE 1S°$150.00 | 10. Etection Campaign Financing . $5.00 may Be
Tax filing requirement and elects tc do so. . After MAY 1, 2001 Fee will be $550.00 " - - Tiust Fund Contribution. (17 .+ Addad to Fegs
{See criteria on back) . O . Make Chack Payable to Depariment of State . : T

11. .. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D , . DOopeee TiLE iR S [ Change  [3 Addition

nANE Cieng , MEL waoN - e T . — .

* STREET ADDAESS 4250 N UNIVERSATY DR - . . .+ | STREET ADDRESS | - L
- . 1N

CITY-ST-21P LAaunscdill,  EL 2235j L - [ civ-st-np LA ‘ .

WIE ) ] Betet Qe © DO ghange . [J Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S7-2p CITY-ST-2IP

TMLE O Delete TILE . (O Change  [J Additlon .

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2tF

TILE O telsie TITLE [ change  [J Addition

NAME : NAME

STREET ADDAESS . ) SEREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

T07LE [ petate TITLE [J Change [ Addition

HAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$3-2IP t

e ] Delete TIE [ Change (] Addition

NAME ’ . R .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P LY-ST-2IP

13. I hereby cerlify that the inlormation supplied with this filing does not qualify lor the exemptien stated in Section 118.07(3)(i). Floriga Statutes. | further certity 1hat the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rnade under oalh; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered 16 execute this repor! as required by Chapler 507, Florida Sialutes; and that my name appears in Block 11 ¢r Block 12 il
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE: _ M| ton /gt g mMEL Woord Afebfovo)  E1S~T10-m11

T ode

ﬂGNAﬂﬁlﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

CR2EO034 (11/00) .© - :-



