FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001Q7677

1. Entity Name

C.R. Mick,

Inc.

DO NOT WRITE-IN THIS S PKQE?J*
. N B N

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90451 021 ***150.00

2. Principal Place of Business 3. Mailing Address
380f Cleveland Street 3807 dTeveland Street
Suite, Apt. £ etc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Hollywood, FL Hollywood, FL 65-0970932 Nol Applicanio
Zip Country Zip Countrs ) . $8.75 Additional
33021 USA 33021 US}{ 5. Certificate of Status Desired O Fee Required
oo M‘&»&&&W— PR o i s ot 7. Name and Address of Current Registered Agent
) ) " Name -

Crajg Mick

DO NOT WRITE

Strect Address (P.O, Box Numbor is Not Acceptable)
Cleveland

treet

" IN THIS SPACE

City

T Ll

/*

FL

i de
35051

: Hallywood
8. The above named entity submits this statement for the purpose of changing its registered
r
-

SIGNATURE

[V 21 . -

office or registered ageri, or both, in the State of Florida,

" Suneture. typed or pratec nama of registernad agent and otle applicable.

(HOI L2 Registered Aflenl signiture raguiced when renstaungn

DA

January 1-May 1 Fee is $150.00
After-May 1, Feeis $550,00 -
Amended UBR 15:$61,25

8. This corporation is eligible to satisfy its Intangitsie
lax filing requirement and elects to o so.

10. Election Campaign Financing
Trust Fund Contribition,

$5.00 mayBe
Added to Fees

(See cilteria on back) O [ Make Check Payable to Departreit of State-

11, OFFICERS AND DIRECTORS - - o i ~ - "

THLE P/D T ‘\‘ ‘ g

HAME Craig Mick N : - g

s aoess) 3807 Cleveland Street STREET ADDRESS * o

otk Hollywood, FL 33021 . cv-s1-2p 2

T e i &
I 5 14

NAME NAME i 5 Q

STREET ADDRESS STREET ADDRESS | " -

CITY-5T-71p CITY-ST-2IP ! i

(114 TINE | « s

,NWE e . T . S - - = . J NAME R g i T pn F T TEeRe ¢ - - PE

STREET ADDRESS STREET ADDAESS : °

av-st-am oSz DO NOT WRITE

e e IN THIS SPACE

NAME NAME A )

STREFT ADDRESS STREET ADDRESS ! - B i L

CIrY-Si-zIp CITY-ST. ZIP s

T e

NAME " NAME

STREET ATDRESS - STRECT ADDRESS |y .

CITY - ST 71p oSt . R

TILE ame o, [ o T

NAME ) _ NAME N I . ; -

STREET ADDRESS o , STREET ADDRESS " [ , . C et

CHrY-ST- 21 Cirv-Sr.2m . l R .

13. | hereby certify that the information supplied with this filin
indicand on this repart or supplemental reportis tue an
of the cerporalion or the recaiver or trustoa
atachmeant with an address, with all other like ampowerad.

accurate and that my signature shall have the same

SIGNATURE: v_ /"~ .

does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
( ! legal effect as if made under oath; that | am an officer o director
cmpuwered ta execute this report as reguired by Chapter 607, Florida Stawses: and that my nama appears in Block 11 or an an

vIS5Y¥-79-94 b

SIGNATU;AﬁDT\‘PED QR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

‘(,\’,&_ 2_,'54 lor i

Date Daytinu Piore £




