2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO5434

1. Entity Name

CRYSTAL ENTERPRISES OF SANIBEL, INC.

Principal Place of Business

11615 CHTWOOD
UNIT E

FORT MYERS FL 33808
us

Mailing Address

11615 CHTWOOD

UNIT E

FORT MYERS FL 33908-3257
us

2. Principal Plage of Business

- 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90019 028 ***150.00

WU W & r v

I

DO NOT w{qms IN THIS SPACE

i

II

City & State City & State 4, FEI Number Applied For
59-26321'33 Not Applicable
Zi t i Count ) !
P Country 2lp ountry 5, Cerlificate of Status Desired ) $8.75 Addilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|~ ~~"EBERDT; MARIAN - »==—

T T ST T T Sirest Address (P.O. Box Number is Not Acceprable) e
7137 NORTH BRENTWOOD ROAD
FORT MYERS FL 33919
City ) Zip Code
. FL
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 F'Io_rida.
|
- SIGNATURE .
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agenl signatura required when rainstating} 1 DATE
i aat -

v

9, This corporation is eligibla to satisfy its Intangible
.., Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

IS T e .
0. _EF@_(;Iig_r}_(_:_ar_\:lg@ign‘f-?!pancin
Trust Fund Contriidtion > =

I R
A b

: \", 1=$5..00;May Be

C.: . Addedto Fees

'Y (See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. QFFICERS AND DIRECTORS i KB N
mE DP ] Delete e r . ange (] Addition
NAME EBERDT, MARIAN NEME :
streer aporess | 7137 NORTH BRENTWOOQD ROAD STREET ADGRESS
CiTY-ST-2P FORT MYERS FL CITY-S7-117
TITLE S Bt ! TIMLE {J change [ Aadilion
HAME LAJOY, ANN NAME
streeT aDORESS | 11615 CHITWOOD, #E STREET ADDRESS
CITY-ST-2iP FT MYERS FL 33908 CITY-ST-71P '
TE [ e TLE ' ] Change [ Adcltion
NAME LAJOY, PAUL NAME ¢
street sooeess | 11615 CHITWOQD, # STREET ADDRESS

-cmv-s-zp | FT'MYERS FL 33008~ - = - - ¢ o < || GTY-ST-ZR - - .- [
TITLE st 3 Delets TTLE DOy chenge T Addition
NAME EBERQT, GEORGE NAME
streer anDress | 7137 N BRENTWOOD RD STREET ADDRESS
GTY-ST-ZP | FT MYERS FL 33919 GITY-5T-21P )
TILE 3 Delete THILE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-Z1P !
TITLE [T Delate TILE i - [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-57-20 ClTY-5T-2P '

13, hereby certify that the informajpé
Indicated an this report or sup
of the corporation or the recq

atal rg

hall pther like empowered.

sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pgt is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
e gmpowered 1o execute this report a5 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

B OFFICER OR CVRECTOR

o Bberdl” SecTrer e

Date

MNOACNA2 A 100N



