8600

FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 308037 B Secretary of State
1. Entity Name 01-15-2003 90302 039 ***150.00
CRYSTAL BUILDERS, INC.

Principal Place of Business Mailing Address

1000 GRANOLE ROAD 1000 ORANOLE ROAD

P.O. BOX %40 875 P.O. BOX 940 875 !

o IR AR ERRAR RN

2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For

59—1 158505 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired J $8‘75 Additional
- Fee Required

6. Name and Address of Current Registered Agent © ~7”Nameand Address of N&W Registered Agent~ —

Name
HERSCH,BERNARD Street Address (P.0. Box Number is Not Acceptable)
1000 ORANOLE RD o
MAITLAND FL 32751

City F L Zip Code

.+ 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or goth, in the State of Florida. | am famiiiar with, and accept
=% the obligations of registered agent.

1

" SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . o
. F
Atter May 1, 2003 Fee will be $550.00 | ¥ et ond Gt "8y 35,00 may 8e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE < :P}',‘. " [ Detete TITLE ’ — - =_ PR {O Change [ Addition iof
NAME HERSCH,BERNARD NAME Bernvard HericH S
street aooress | 1000 ORANOLE RD . STREETADORESS | O O@ @ RAWOLr ROAD 3
CITY-ST-2IP MAITLAND FL CITY-5T-ZIP Nn_ i TLAWD q.]__ . L o g ;
TILE 5D : £ Delete mE v D [J Change  [] Addition 5
NANE SCHERMERHORN,ROBERT T NAME ReBerT T._ SCHerMERHOR 1 s
smeeTanDaess | BOX 135 PLEASANT STREET steeTaoness B0 X 35~ FPLORLAWTSTR e~
GiTY-ST-21P POMONA PARK FL uv-stk - TP mo A Pare T
TITLE s ST T T T T TR ] et me T TE T /o T " [change [ Addition
HAME HERSCH,HARRIETTE NAME
sTreeT anoress | 1000 ORANOLE RD STREET ADDRESS
CITY-ST-2P MAITLAND FL CITY-5T-2P
MLE . [ pelete TMLE . [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p _ CITY-57-21P
TITLE : - O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ‘ { STREET ADDRESS
onY-ST-zP - . E CiTY-ST-2IP
TITLE ] pelete TITLE [J Change (] Addition
NAME B NAME
STREET ADDRESS DL STREET ADDRESS
CITY-ST-21P ‘ ‘; CITY-ST-ZP

12. | hereby certify that the infortnation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), 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 elfect as if made under oath; that | am an officer or director
of the corporation or the.receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: $W“ A= REQUIRED 0%:?/&
a (FRRISTEFTE ™ " Z 2R T T 58y S Dudrron e/ Daytime Phoa ¢




