2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 471898 Apr 25,2001 8:00 am
. Enly Neme ecretary of State
CRYSTAL NURSERY, INC. 04-25-2001 90163 034 ***150.00
Principal Place of Business Mailing Address
20 S.W. 27TH AVE. 20 SW. 27TH AVENUE o
3RD FLOOR 3RD FLOOR
POMPANQ BCH. FL 33069 POMPANO BEACH FL 33069
us us
M sy s ARG MR B
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1681066 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁu?gggﬁgﬁgﬁ,A Streat Address (P.0O. Box Mumber is Not Acceptabla)
APT. 1404
ORLANDO FL 32801 .
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title it appticable. (NOTE: Registered Agent signature requiced when reinstating) DATE
I | T i | ™ g 350047
A ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delste TITLE (O change [ Addition
NAME CRIST!, ROBERT NAME
sTReeT A00RESS | 10471 N.W. 18TH PLACE STREET ADDRESS
omi-s7-2¢ | PEMBROKE PINES FL 33026 orTY-ST-2
TmLE ST O Delete TIFLE [ Change [ Addition
HAME MOREL, ELEANOR NAME
STREET ADDRESS | 3361 N.W. 22ND COURT STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33086 GITY-§T- 24P
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP CITY-ST-2IP
TITLE T Delete TITLE ] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IF
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§T-2IP CITY-ST-2P
TITLE O Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-24P CITY-ST-21P

13. | hereby certify 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 thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witball other likg empowered.
SIGNATURE: W sz /e é{/{%/ ﬁ{}ﬂ??j’— /%2

SIGNATUHE AND TYPED OR PRINTED NAME OF SI€NING OFFICIER OR DIRECTCR Date -

Daytime Prone #
P RT A0 TS =

o)X 7]
VAR 7 7T7A-C

’

[Tt 1V

CR2E034 (10/00}



