2002 UNIFORM BUSINESS REPORT {UBR] FILED
DOCUMENT # 549814 Apr 02,2002 8:00 am

1. Enity Ko ecretary of State

d$  SSH0r0

PAT CRENSHAW & ASSOCIATES, INC. 04-02-2002 90064 031 ***150.00
Principal Place of Businass Mailing Address
P.0O. BOX 82229 P.O. BOX 822298
SOUTH FLA FL 33029 . SOUTH FLA FL 33029 ]
us us
2. Principal Place of Business 3. Malling Address “““M W m “m mll “I" Im I"”llm ||||| ||I|| I’I" I'l” ‘m
57 N BAy [verBoq D
Suite, Apt. #, elc. j Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_ = 4—-—/—-’ e s A ] e S = ot s e——— e - e - - — - TR S S
Ciw City & State 4. FEI Number Applied For
m\{ ARG o ‘ ﬁ-’ ?»gdaq 650270861 s Not Applicable
Zip Country Zi Country - . 8.75 additional
i; 0 37 WW e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name p
- T CRAENSIP)
CRENSHAW, PAT Street Address (P.O. Box Number is Not Acceptable)
170419';WKE2}5ﬁ S :
PEMBROKE PINES FL 33028, T2 N By Aanbon D
. [T City Zip Code
key lgrto FL | 25037
8. The above named enii mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—_—
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) CATE
T o E e S mes . = " OERE e - N e B
9. Tris coporation is eligible to satisfy its Intangible FILE NOW!! FEE I‘S' $150.00 70, Election Campaign Finanaing $5.00 May Be
Tax filing reguirement and elects 1o de sc. After May 1, 2002 Fee will be $550.00 T - O
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D G O Delete TITLE m% : thange [ Addition g
e CRENSHAW, PAT s o S Ry ko~ pa_ 3
STREET ADDRESS | 340" NW 20 STREET ADDRESS ‘5 7 §
oS - | PE INES FL 33029 o128 ey LrpnGo (. 330377 4
TIE =, « 3 [ belete TMLE - M Change [ Addition | O
NaME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE Delete TITLE [ change  [J Addition
——— B ] B e Bl D e - | Ry i P o i P T T e e o aem e o e c— - —
NAME . NAME ) _
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME : .
 STREET ADDRESS STREET ADDRESS
lC'\TY-?‘_f—ZlP_ R - . . CITY-ST-2IP
TMER 28 o) 0 O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
+13. | hereby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< sindicated on this repart or supplemental 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 trysted gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gedss, with all other like empowered. /
_ 3 25 /’z/
SIGNATURE: et i ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




