-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103123

1. Entity Name

CRAZY WOMAN HOLDINGS, INC.

Principal Place of Business Mailing Address

iGou RIVERSIDE AVENUE 1050 RIVERSIDE AVENLE
- OFFICE BOX 4550 POST OFFICE BOX 4550
1arvenanil I E Bl 32001 JACKSONVILLE FL 32201

2. Principal Place of Business 3, Mailing Address

Suite. Apt. #, ete. Suile. Apt. #, etc.

272

FILED
Apr 27,2000 8:00 am
ecretary of State

02-28-2000 90024 017 ***150.00

I EATMTO

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FE! Number Applied For
65-0966590 Nat Applicable
Zi Countr Zi " ] "
P ountry ® Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Reogquired
- .+ _._ B~Name and Address of Current Registered Agént 7. Name ang Address of New Repistered Agent
Name
YONG, FRANK J Stresl Addrass (P.O. Bor Number s Not Acceptabie)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32201
City FL Zip Cede
8. The above named entity subniils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatwe. typed of printed name of ragistered agant end ko # applicatle. INOTE: Aagisiered Agant signature raquired whan ranstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 0. Eloction € o Einanci
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 . Tn?:t“lggn daénoi Etl:?br:: u:;ancmg i%gﬁo“’f_gi;fa
{Ses critesia on back) : O Make Check Payable 1o Department of Stato
1. OFFICEAS AND DIRECTORS l 12. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST (3 belete TILE CIchenge O Addition |
. . ¥
NAME D. Victor Knight NAME e
STREETADDRESS | 4889 North U.S.1 STRECY ADDRESS %
em-st2f | Vero Beach, FI, 32967 ane-srep o
TIE 3 oetete TIMLE [Jchange [ Agdition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : Cimy-5T-2P e
e oo [T oaere me T~ T "= E1tharges -] Addition
NAME NAME
STREET ADDRESS® STREET ADDRESS
CITY-§T-2P” City-ST-2IP
UnE [ Delete LE Dichange () Adddtion
NAME NAME
STREET ADDRESS STREET ADCRESS
QITY-81.21P GITY-SK-2P
TRLE 3 Delete nnE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIFY-ST-ZIP Ty - 5T- 2P
THLE [ Dekte e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-10P CiTY-5T- 2P

13. ] hareby certity that the information supplied with this fitin
ingicatad on this report or supplemenial report is trug an
of the corporation or the recelver or trusiee e
changed, or on an attachment with an adorgss, wi

SIGNATURE:

all other likg empowsered

£

o

does not qualify for the exemption staied in Section 119.0?%;3}(}), Flofida Statutes. | turiher certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that i am an cfficer or director
spowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

i
SIGNATURE AND TYPE

ﬂa/m’/;ia

Qayre Phone §

JZ) Sl 413 |




