2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20520

Aug 21, 2000 8:00 am

1. Enlity Name )
FLORIDA CRADLES & CRATES INC. / Secretary of State
08-21-2000 90205 023 ***558.75
Principal Place of Business Mailing Address
1919 NW 19TH STREET. BLDG. 2C 1919 NW 19TH STREET, BLDG. 2C
FT. LAUDERDALE FL 42359- BLDG. 6. SUMTE 2%
Fe3// FT. LAUDERDALE FL a%;// AODY 3425

Il

2. Principal Place of Business ﬁ {_ 3. Mailing Address ”Iluml‘”u

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 &

City & State City & State . 4. FE| Number 65‘0315611 Appliad For
de. /"Z Not Applicable
Zi Count f) . .
0 ountry Country 5. Cerlificate of Status Desired $8.75 Addiional

228,/ 2o Sr3,//

Fes Required

6. Name and Address of Current Raglsterad Agent

7. NMame and Address of New Registerad Agent

Name

, THIBAUT, JACK
1919 NW 19TH STREET, BLDG. 2C

Street Address (P.O. Box Nurnber is Nat Acceplable)

FORT LAUDERDALE FL 33389 377/

City

FL

Zip Code

8, The above named entity submils this staterment for the purpose of changing its registered office or registered agem, or both, in the Siaie of Florida.

-

CR2ENA (RN

SIGNATURE
Signature, fyped o printed name of registered agent and title if applicablg (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti o
Tax filing requiremeant and elects to da sa. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 0. T rs:[t|]c:12n%agzg1€:|r?gu:g:ncmg fdségﬂohgyesse
{See criteria an back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 14
TITLE PD [ alete TILE / /%’ [ Cnange /‘gAddItion
NAME THIBAUT, JACK NAME EoAAeLES &?/ €h- .
staeer a0okess | 1919 NW 19TH STREET, BLDG. 2C STEET WOORESS |7 A Stnw BLLD . LE
on-s-2¢ | FORT LAUDERDALE FL33%9 272.// SN | AT hpew,  flofes FIFOB_
TILE s ] Detete TITLE [ change [ Addition
HAME { 3 NAME
STREET ADDRESS /. STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
TRE O Deleie TILE O change T Addition
NAME ~ [ have -
STREET ADDRESS “STHEE ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [QJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITE [ Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § crme-sT-2p
TILE 2] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-57-21P CITY-§7-2P

13, | hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 118, 07{ )i}, FIorlda Statutes. | further certify that the information

indicated on ihis rgport or supplemental. report is. srue and ‘atouEterand that my signature’shall have the sameiegei s
~ of the'corporation’or the receiver g SEetyle thi
changed, or on an attachrmeptw

SIGNATURE:

oath; that lam an officer.ordirector )

eport as requiréd by Chapter 807, Florida Statutes: and that my name ppears in Block 11 or Block 12 if

‘JﬂPaL‘:/ e £/ '7/ 00 (77 22- 9%

Date

Daytima Phane #

d

&




