FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am|
DOCUMENT #  H28296 Secretary of State

1. Entity Name

CRYSTAL COURT RECREATION, INC. (03-25-2002 90106 047 ***150.00
Principal Place of Business Mailing Address

1400 NORTH 12TH COURT 1400 NORTH 12TH COURT

HOLLYWQOD FL 33019 HOLLYWOOD FL 33019

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FEI Number Applied For
59—2468922 Not Applicable
Zi Count Zi Counts it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— =~ 6" Name and Address of Current Registered Agent T T s = 7. Name and Address of New Registered Agent’ — - ~—
Name
GLAZER, ERIC M. P.A. Street Address (P.O. Box Number is Not Acceptable)
1920 E. HALLANDALE BEACH BLVD.
8TH FLOOR
HALLANDALE FL 33009 City FL | ZpCose

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it apolicable, [NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will he $550.00 10 _Eaig:lﬁzr%aggiar?;u;g:ncmg O fc%gqohé?ésae
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 ] ) velee TITLE [J Change Addition
NAME MORTON, EDWARD NAME Raﬁ € MORERA )2(
streeT aooRess | 1501 N 12TH CT #10A sweETavoRess | J S5 A7 aT™ eran
onv-st-zp | HOLLYWOOD FL 33019 CITY-ST-2iP Hﬁﬂé"f Woer ~Feo 23019
TILE VP Delete TITLE O change R addition
i FRANK, JOSEPH X M w u-w Aam M DoyeLe
STREET ADDRESS | 1454 N 12TH CT #12A srecTaooress | S W 1ATH e gA
CITY-ST-ZIP HOLLYWOQOD FL 33019 CITY-ST-2IP /-/01_14{ weod L B20[9
TMLE e Qe tom o = 3 g e o e - 2] Pl - T 1-S- et mowne o o —mew- ~[TChangs - D4 Addition:
NAME LAURIER, BELANGER NAME £0D I T’H Af_‘r :‘-_I'%feé sA
sTREET ADDRESS | 1505 N. 12TH CT. # 2B smeeraooness | 1 83 50 N o1a i
crv-s-2r | HOLLYWOOD FL 33019 _ OITY-§T-2IF Horiwwoop FL 33019
TITLE TD 1 pelete TITLE ’ [ change  [J Addition
HAME OMBRELLA, SARA NAME
sTReeT ADDRESS | 1451N 12TH CT #8-B STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP
it D O pelete TITLE P ] Change [ Addition
NAME KASCHAK, RITA B NAME
staeer aporess | 1354N 12TH CT #10B STREET ADDRESS
CITY-5T-7P HOLLYWOOQD FL 33019 CITY-5T-217
TITLE [ Daleta THLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-5T-ZiP CITY-ST-ZIP

13, | 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 accurale 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 Irustee empowergd-lg 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 . a-dc.!ress w er I|kf3 em;‘)oweréd 6A,M &Wﬁm
A oY ap 0 gy 245 2637

TED NAME OF SIGNING OFFICER OR DIRECTOR Dgte Daylime Phons #

SIGNATURE:

WobVriY

Ny

CR2E034 (9/01)



