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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S15389
1. Entity Name

FLORIDA CRACKERS, INC.

Principal Place of Business
P.O. BOX 42

ST CLAIRSVILLA OH 43950
Us

Mailing Address
P.O. BOX 42

ST CLAIRSVILLA OH 43350
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90274 009 ***550.00

T

DO NCT WRITE IN THIS SPACE

AT 2IN

143

W Boyago Benc

City & State Clty & State 4. FEI Number Applied For
650250467 No: Applicabie

I.Z' i gt

o Country 2 Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

N 6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent

- Name

PRESUTTI. MICHAEL J —MJLL&L\_H,LQ N

= v - ’ T e - T~ |~Street Address {P.O-Box Number is-Mot Acceptabile)

3001 ALOMA AVE.

STE. 109 QI{?O Alewet ) g(,u o,

WINTER PARK FL 32792

FL

2%5Y5 6

;(8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sichra 715~

9///0/

/ Signature, tvpad)lﬂned nanvﬁgisterad agentand ti
-

llg it applicabla,

{NGTE: Registered Agent signature reguired when reinstating)

DATE

9. %orporation i eliMsfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/01}

11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TITLE [ Change [ Addition

NaME PRESUTTI, DELPHINE NAME

STHEET anoReSS | P.O. BOX 42 STREET ADDRESS

crv-st-2P ST CLAIRSVILLA OH 43950 CITY-ST-2IP ]

TITLE [ Delgte THLE [] Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O Delete TRE O change [ Addition

NAME  ~ ~ TR e TR S s e A NAME *=  T==i|evwemeees s e - ST e Tt -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [J Change 7] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIF

TITLE [ Delete THLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-81-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(j), Florida Statutes. | further certify that the information

- indicated on this report or supplementa! report is true and accurate 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 trugtae empowered 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 W addXess, with all other like empowered.

SIGNATURE: 03

Daytime Phona #




