2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724858 May 12, 2002 8:00 am

1. Enily Name Secretary of State

CHYSTAL GREENS NORTH |NC 05-12-2002 90574 014 ****g] 25
Principal Place of Business Mailing Address
4321 NW, 9TH AVE. 4321 NW. aTHAVE. ~2 0 3
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
59-1515412 Not Applicable
Jom P e e [ GO Y e e e o COUNY g e o i DA T[] DB+ £.0 - Additionale= -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, SANDRA L Street Address (P.0. Box Number is Not Acceptable)
4321 NW 9 AVENUE #105
POMPANO BEACH FL 33084

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ia
4

SIGNAT;URE W%@M - 4/—,_2, o 02—

r Signature, typed or printed name of registered agent and title if applicable. [NCQTE: Registered Agent signature required when reinstaling} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD §2Detete TITLE s TD B-ehange [ Addition
wie  |FOX SANDRA e Fiorence. Dell,
STREET ADDRESS {4321 NW 9TH AVE 1 105 STREET ADDRESS | 43/ 11+ ] AVC 203
Crv-sT-2¢ | POMPANO BEACH FL oe-st-2p MpAto Reack, 44, -
TITLE PD O pelete TITLE [ change [ Addition
NAME BURCH, DAVID NAME
STREETADDRESS |A32) NWOTHAVE, #203 ... - .. o .. WS | o o Ll el e
CTV-51-2 | POMPANO BEACH FL 33064 orv-S1-2° -
TE VD [ pelete TLE Ochange [ Addition
HAME MEKOSKI, HENRY NAME
STREET ADDRESS | 4321 NW 9TH AVE, #201 STREET ADDRESS
ciy-81-2IP POMPANO BEACH FL 33064 CITY-$1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trusiee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

ciaNaTURE: TS G REF loeence. Doll _ ywg-om i 7434231

CR2E037 (9/01)

)
1}



