2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 520394
1. Entity Name

CRYSTALS INTERNATIONAL INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90064 049 ***]150.00

Principal Place of Business

€00 W-DR'MLK JR. BLVD.
PLANT CITY FL.33566
us

Mailing Address

PLANT CITY FL 33566
us

600 W DR MLK JR. BLVD.

2. Principa! Place of Business 3. Mailing Address

T RETIDR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1734667 Not Applicable
Zip Gourtry ap Gountry _5._Certificate of Status Desireds. . []___ 98:79 Additiana)
S R i - - === = Fé& Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOSSHEY' JENNIFER E. Street Address {P.O. Box Number is Not Acceptable)
800 W DR. ML KING JR. BLVD.
PLANT CITY FL 33566

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed hame of registared agent and fitle if applicable.

(NOTE: Registerad Agent signatura required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00,
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE CPC O Delete TILE Qefiange [ Addition
NAME CLOSSHEY, JENNIFER NAME
stReeT anorEss | 2111 GOLFVIEW DR saer aooress | <R AL N. Golfvicw D
Clify-ST-2IP PLANT CITY FL CITY-§T-21P Gl 5 (.o 1
TILE [ O pelete TILE [Change  [C] Addition
NAME CLOSSHEY, CHARLES P NAME
sTREeT ADDRESS | 21191 GOLFVIEW DR N. stheer aponess | 52 1 L\ \‘r\ G_, ol¥vie L D
omesteze__ | PLANT.CITY FL3%S67. . — . . Bomstze | e
TILE DPM O pelete TILE | Bchange [ Addition
N CLOSSHEY, CHARLEENR N NAVE C\Ol \55 hey, ct}g“:j“ cﬁc “D e M.
STREET ADDRESS | 2111 COLFVIEW DR N. STREET ADDRESS | A | @0 Voo U,
CITY-ST-2P PLANT CITY FL 33567 CITY-ST-2P
TITE D [ petete THLE O Crange [ Addition
NAME WOLFSON, BARRY J NAME
sTreeT ADDRESS | GBS BLVD OF THE ARTS #1711 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TILE O belete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-S7-2P
TILE [ pelete TITLE [0 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am an ofticer or director
of the carpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addyessy with all other like empowered.

)

S. b

=l g

SIGNATURE:

I 1

Ly

b -0 (&2)33R-5100

Dt Co Py

OR DIRECTOR

Date DCaytime Phone #

|

CR2E034 (9/01)



