FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
3
OCUME 471898 Apr 24,2002 8:00 am
1. Entity Narme ecretal ’f Of State ;
CRYSTAL NURSERY, INC. 04-24-2002 90351 019 ***150.00
Principal Place of Business Mailing Address
20 S.W. 27TH AVE. 20 SW. 27TH AVENUE
3RD FLOOR ) 3RD FLOOR
POMPANO BCH, FI, 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UBB Appiied Far
59—1681 Not Applicable
Zip Country Zp Country 5. Certificate of Stats Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = ——— = e e o | o Name o . [ g - I
LIEU CE' MARY A Street Address {P.C. Box Number is Nat Acceptable}
300 E CHURCH ST.
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 or registered agert, ar both, in the State of Florida.
. > - “E‘n..) Tl . .
il IR e * T ,‘-_;—;‘:_,; ) .
SIGNATURE . g P e :;:—.; .
. Signature, typed or printad narme of registered agent and title if applicable. (NOTE: Ragistarad Agent signature raguired when rainstating) DATE
. Sy e . '
9. This corporation is eligisle to satisfy ils Intangible FILE NOW!!Y FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Fess
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belets TITLE Ochange O Addtion | 5
NAME CRISTI, ROBERT NAME S
sTheeT aocress 10471 NW. 18TH PLACE STREET ADDRESS g
orr-st-zp - [PEMBROKE PINES FL 33026 CITY-ST-2P m
TITLE ST [ oelete TITLE [ Charge [T Addition (ES
NAME MOREL, ELEANCR NAME
STREET ADDAESS |3361 N.W. 22ND COURT STREET ADDRESS
cry-st-zp - [COCONUT CREEK FL 33065 CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME o R
=" STREET ADORESS" [ =~ STREETADDRESS |
CiTy-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an asfdrens, with alldte ~tlike empowered.
-. T = ” .

- Gy

SIGNATURE: ___ 7 -

. -

e P e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or suppememeilrgji is true Wurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

i), Florida Statutes. | further certify that the information

of the carperation or the receiver or trustegfermpowered to"84ecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CAUPERT ST/ 6//%%2, 904173 /4] %
AT




