2002 UNIFORM BUSINESS REPORT (UBR) FILED £
Feb 21, 2002 8:00 am ¢
DOCUMENT #  P98000059144 ’ ' i
bntoriadhetey Secretary of State .
<
CHRISTAL, INC. 02-21-2002 90134 005 ***150.00
" Malhng Addres_sq,ﬂ,ﬁ.(,?.__..
2. Principal Place of Business 3. Mailing Address “"“"I ”I ‘Ill” m Il'“ Ilm "m II I"" ml| ”I" I‘m Im ]II‘
A5t Sevr DiwE Hwy| 251 Sovth Dyie Hvy
Suile, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WEST Pﬁi/\ faa‘ F m WESf FAatn [S(’acz P‘— 550856258 Not Applicable
Zip Country” Country . - $8.75 Additional
. f f O *
33‘{&[ 3 3 ‘/ﬂ/ 5. Certificate of Status Desired O Fee Required
- 6._Name and Address of Current Registered Agent 7._Name and Address.of New.Registered Agent___ . . |
Name
+ -
PETER, RENE . Streel Address (P.O. Box Number is Not Acceptable)
HEOOFROSPERIIY-PIRMSRD S50 HERITHCE DRIVE
04— sute 150
WEST PALM-BEACH-FL-33440- J'.JF')‘!'E.I?j Fi 33vs9g City FL | 2pCode
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
Signatura, typed or printad nama of registared agent and title if applicable {NOTE: Registarad Agent signatura raquired when refnstating} DATE
e e A "
9. This <.:-0rp0rat\c‘m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Feos
(See criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D O Delete TITLE O change (1] Addiion | S
NAME DISCHINO, COSMO HAME =}
grreet aoness | G30-S~OLVEAVENUE 257/ Sooft Dy, #“S“*’)‘ STREET ADDRESS 3
"ETY-$T-2P WEST PALM BEACH FL 33401 : CITY-ST-2IP &
- o
TNLE L] Datate TIME O change  [J Addition | O
NAME NAME '
STREET ADDRESS STHEET ABDRESS
CTY-ST-2P T - “CITY-ST-2IP - -
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-st1-21P
13. | hereby certify that the information dualify for the exemption stated in Section 119.07{3)(}), Florida 3tatutes. | further certify that the information
indicated on this report or supp & andthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
OLIhe carporation or.the re; eport as required by Chapter 607, Florida tes; and that my name appears in Block 11 or Block 12 if
' G aﬂ?ed _or Jon an attacl em were&osmo DISCHI NO } 7
5 aven - -
OIS (%4;/ ’ / 9
SIGNATURE: QUIRED (24 Q1/3) o7~
RIRTELNAMEOF SIGNING OFFICER OR DIRECTOR Date ?;’a}!mme r‘%e [




