FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

DOCUMENT # S61229 Secretary of State

1. Entity Name 08-01-2003 90063 047 ***550.00
THE CRAZY CONCH, INC.

Sy
Principal Place of Business Mailing Address Wuﬂﬂb m
see-arE-wasHINGTONRD A2 DEEL kY mﬁéfew-ﬁu

MELBOURNE FL 32835-2068 ‘L, MELBOURNE FL 323352063 5}93‘/
ed LT
2. Principai Place of Business 3. Mailing Agdress 7 )
00D TRE |30 DE£L6sD TKL-
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

K

i atg i al . umber Apptied For
ﬁlty :, BOU Ie/ # EI /.L Wﬁu@ 6—« pl/ b reme 65-0349353 Nz:)AppIicable

*gz'fz}gr* m gz‘:]jr%—(/w ‘“C°“”t22:(”;q:"'—“5.‘caﬁmaze—af SR Desied Qﬂqﬁ:ﬁmah»

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REINMAN + KOSTRO Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR
MELBOURNE FL 32801 . /'/
: City ! FL Zip Code

8. The above narmed enlity submits this staternent for the purpose of ¢changing Its registered office or registered agent, or both, in the State of F!onda | am familigr with, and accept
the obligations of registered agent.

.

SIGNATURE —
Signature, lypsa or prinled"ﬁarna of régista?ed agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i§ '$550.00 . ) - .
9. Electicn Campaign Financing $5.00 May Be
After September 10, 2003 gee will be $750.00 Trust Fund Centribution, O Added to Fees

Make Check Payable to Florida Department of State

10. ; ‘OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE DP Co - ) O Delete TITLE Ol Change ] Addition
NAME WILLIAMS, ANN - : - NAME

swhect aooness | 5685 LAKE WASHINGTON RD STREET ADDRESS

orv-st-ze . | MELBOURNE FL 32934 } CITY-5T-2P

me 0 DV ‘§ ; ’ [ Delete TME O change [ Addition
mnme - - | WILLIAMS, LEE- % NAME

stheeT aporess | 5685 LAKE WASHINGTON RD . o STREET ADDRESS . - . .

GITY-ST-2IP MELBOURNE FL 32934 CITY-$T-21P

TILE B ) [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-$1-2IP

TLE [ Deleta TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TTLE [ pelete TITLE O change  [O Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-7IP )

TITLE [ Detete TILE : [ Change [ Addition
NAME NAME
" STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12." } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with all other like empowered,

SIGNATURE: ___ SI& (REAEOIBED

SIGNATUHE AND TYPED OR PRINTED KAME QP8IGNING OFFICER OR DIRECTOR Date Daytime Phons #

WTRIOU b

¥

CR2E034 (4/03)



