FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # 471898 Secretary of State

1. Entity Name 06-02-2003 90193 035 ***550.00
CRYSTAL NURSERY, INC.

Principal Place of Business Mailing Address
20 S.W. 27TH AVE. 2 SW. 27TH AVENUE
3RD FLOOR 3JRD FLOOR

o I s IEAA TR

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—16:31066 Not Applicable

Zi Countr Zi Countr it
P uriry P unry 5. Certificate of Status Cesired [ $8.75 Additional
Fee Required
6, Mame and Address of Current Registered Agent = _ . _- -7..Name and Address of New Registered Agent
. Name

LIEURANCE, MARY A

Street Address (P.C. Box Number is Not 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 registerad office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name cf registered ageni and title if applicabls. {MOTE: Registered Agsnt signature required whan reinslating) DATE
' .
AﬂF“;“E N?‘g’oga f:EE Isllﬁsgs?jg 00 9. Election Carnpaign Finanging $5.00 May Be
erivay 1, ea wi - Trust Fund Contrlbution. — + 1" 3°Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P . O Delete TMLE s [ change [ Addition
nawe .| CRISTI, ROBERT NAME :
streeT Anoress | 10471 N.W. 18TH PLACE STREET ADDRESS
Gy S7-21P PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE ST O pelete TITLE [l change [ Addition
NAME MOREL, ELEANOR . NAME
STREET ADDRESS | 3361 NW. 22ND COURT STREET ADDRESS
orv-sr-z¢ | COCONUT CREEK FL 33065 ci-ST-2p
TME . . L . e Bl Dol TITLE O crange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE - [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' - CITY-ST-21P
TITLE [ betgte TITLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP

12. | 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all othey like empowered.

SIGNATURE: M%ﬁ%}z@@%%{—”ﬁf CRALT JZAZ/OQ@”/)W?“/V/ Z

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytame-ﬁhcns L]

AV 0SELBLO

CR2E034 (10/02)



