2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099503 Apr 03, 2000 8:00 am
1. Entity Name
CRESCENT FUTURES, INC. ecretary of State
04-03-2000 90163 006 ***150.00
Principal Place of Business Mailing Address
3727 SE OCEAN BLVD. 3727 SE OCEAN BLVD.
SUITE 100 SUITE 100
STUART FL 349% STUART FL 349966747
R = v U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65- 0 7(0 3 3 Z Mot Apnlicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g'zg‘ Lﬁ:ﬂ:&tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gary A. Feder -
CRAFT, THOMAS J JR. ;
' S Ad 0. B b Mot A bl
11000 PROSPERITY FARMS ROAD 1701 West Hillsboro Blvd.
SUITE 301 ]
PALM BEACH FL 33410 __Suite 302 _
City \ FL Zip Code
Deerfield Beach, 33442

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

SIGNATURE A 3/ 7 /00

Signature, Wsd nama of registered agent and tile if applicabls. {NOTE: Regstered Agent signature required when reinstating} “DATE '
) N L ) n
9. This corporation s eligible to satisfy its Intangible _ FiLE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0O Add.ed to Fees
(See criteria on back) : Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2] Delete TITLE [ Change (] Addition
NAME VAWTER, NEOLL P RAME
staeet aponess | 3727 SE OCEAN BLVD. STREET ADDRESS
CITY-S7-21P STUART FL 34996 CITY-ST-2IP
TILE [ petete TIMLE [(JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME , o Ot e o ; O Change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE O change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-§T-21P
TiTLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is : ngaccurate 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 emrwered 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 wis an addre w er like empowered.

O 329[00  g¢1-781-998Y

ED NAMTMG OFFICER OR DIRECTOR Date Dayime Pharie &

CR2E034 (9/99)




