2001 UNIFORM BUSINESS REPORT (UBR) FILED

Va3g3ro .

CR2E034 (10/00)

L]
DOCUMENT # P99000099503 Apr 26,2001 8:00 am
17 Enty ame ecretary of State
CRESCENT FUTURES, INC. 04-26-2001 90220 027 ***150.00
Principal Place of Business Mailing Address
3727 SE OCEAN BLYD. 3727 SE QCEAN BLYD.
SUITE 100 SUITE 100 nvverigyg )
STUART FL 349% STUART FL 3499
N
Suite, Apt. # atc. Suite, Apt. #. sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0960332 Applied For
Mot Applicable
Vd Countr Z Countr w
w v b ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
FEDER, GARY A
Street Address (P.O. Box Number is Not Acceptable)
1701 WEST HILLSBORO BLVD
SUITE 302
DEERFIELD BEACH FL 33442
City Zin Code
8. The abave named entily submits this statement for the purpose of changing its registercd office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signat.-e, 'yped or prinled rame of regrstered agen! and the if 2pp cab o (NOTZ: Registores Agert sigraturg raquired winen reirsating) UATE
9. This corporation is cligible to satisly its intangible FILE NOWIE FEE 1S 915000 N
hd 10. El C Fin
Tax filing requirement and slacts to do so Afier MAY 1, 2001 Fes will be §550.00 0. Election Campaign Fnancing $5.00 May 8o
. \ . ) e ) . Trust Fund Contribution. Added to Fees
{See criteria on back) Ol lialke Check Pavable to Department of Siaie :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D U] Delete TILE [ Charge [ Adatien |
HAME VAWTER, NECLL P NAME
SIREETADORESS | 3797 SE QCEAN BLVD. STREET ADDRESS
CITY-ST-28P STUART FL 34996 CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Acdition
MAME HAME
STREET ACDRESS STREET ADDRESS
GITY-87-21P CITY-ST-7IF
THILE O Delete TLE [l Change [ Addition
MARE HAME
SiRELT ADDRESS STREET ADDRZSS
CiTY-ST- 2P CITY-ST-7P
M7LE [J Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AQTRESS
CITy-81-21p GiTy-8T-217
TITLE [ Delete THTLE [] change 1 Additicn
NAME MANE
STREET ADDRESS STREE™ ADDRESS
CITY-5i-219 CIY-S1-2iP
TILE D Delete T|7LE D C'nar?ge l:‘ Addition !
NAME NAME 1
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P LY -57-219
13. | hereby certify that the information supet_ Mhrg does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify tat the ‘nformatior
indicated cn this report or suppleme gricrt is trye and“acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivespr t e empowersd 1o elecute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 11 or Block 12 if
At ufth anddoetys
-

5Tol- 29/~ 994

Wered.]\f@-ﬁ[/ P _(/&0#6’ (///7/L9/

kiAMBAOF SIGNING OFFJCER CR DIRECTOR

Tayirie Frone i




