2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 59 \3% L
1. Entity Name®
RY OF S1AlL
@ e 5}% CORPORATIONT
FIRZCIn CRAWEY (LD u\rz €O R o 3 18
Principal Place of Busmess\_) 661.(\)’(\’ A-J\Jcl\a‘lalung Address U‘ ‘JAN —2
2Ly CcEMATS S D22 cLEMATIS s\'
suile. 203 Swilke 203
WEST Pactr BEnck, 13407 WEN Ot REncH (€ 380) 4O ;Dﬁfjﬁ'{?gﬁﬁ"ﬁ‘?
2. Principal Place of Business -~ 3. Mailing Address 3}*};} } SU_ DG ***#15-”0_ K]
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State FEl Nurnber Apgplied For
’ ’ ¢ - 01"85? 3 z’ NZ?Applicame
- R e [0 ‘(?Oljf::?;wﬂ‘ 4 ko "5.&':?-‘::)_'5'3:!1‘::1&’»’*: TR Country §. Certificate of Status Desired [ ?e%gg] L;:fgedc:ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N e e Ty Y . Mame 0o - N, e
CRAWFORDINTERIORDESIGN - D& - |00 Eonl)- - Pocbude to

Staet Address (P.Q, Bo: ber is Not Accegable)

222 CLEMATIS STREET, SUITE 203 PIRYS SN 21y

WEST PALM BEAGH, FL 33401 , A A :
¥ Pali reodk FLAEE N

8. The above namefi entity submits this statement f

the purpose of changing ifs reWregislered agent, or both, in the State of Floida.

SIGNATURE «
grraturk, typed or printed name of registered gent and litle if applicable.
9. _This corporation is eligibie to satisty its Int v ibl I
_9._This. oration is eligible to satisfy its Intangible_ , . . |
) : : —10. Election Campaign Financing $5.00 MayBe -
Tax fmng rwunement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. CFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cQ awu Fom_b QBLELC.L& O pelete Rg_) TLE [ change (O Addition
NAME s NAME .
a9 . L_ - - o~ .
STREET ADDRESS 5 a N p HG E R “DL- '# 2' 13 STREET ADDRESS
arv-sr-ze NEEST pBL"] HEACH . £e 3y o | ot
TITLE [ Delgte TIRE [} Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TIme (3 pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Zip
o
TILE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21p
TITLE C1 Dalete TIIE |:| Change ] Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS ’ \
CITY-ST-21P CITY-ST-2IP
me O Celete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GiTY-8T-2IP
e %

13. | hereby certify that the inforfhatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or sypplgmental repget is true and accurate and that my signature ghali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggivegor trusiee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiach ntﬂﬁhagjfi s, with all other like empower|
(o { | / 2 ey

SIGNATURE:
TSIGNATURE AND TYPED OR PRINTED NAME oﬁ‘.nma DFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)




