—— g (TR PRI ERR NN R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 645947

1. Enlity Name

CRYSTAL PAINTING & DECORATING, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90067 009 ***150.00

Principal Place of Business

Mailing Address

Tax filing reguirement and elects ‘o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

601 CUTLER SPUR 60 CUTLER SPUR
7
SSYSTAL RIVER FL 34429 ESRYSTAL RIVER FL 344294721 Ly liyggyye
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Tty & State a. FEI Number | [Applied For
e | 59-1950557 el
Z' H R i ar
P . Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curtant Registered Agent 7. Name and Address of New Registerad Agent
Name

IWANIEC, THOMAS JOHN Street Address (P.O. Box Number is Not Acceptable)

801 CUTLER SPUR

CRYSTAL RIVER FL 34429

EA City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. 7
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agant signature reguired when reinstating) DATE
. L bt ’ . E. f . . -
9. This corporation is eligible to satisty its Intangible -FILE-NOW!!! FEE 15.$150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THE PD O eiete TIE Clcange [0
NAME IWANIEG, THOMAS JOHN NAME
streeT anoress | 9051 N KATHLEEN TER STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-ST-ZIP
TITLE STD O Dalste mie O change [~
NAME .DAVIS, PAMELA JEAN NAME
sTREET anoRess | 3540 W COGWOOD CIR STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITy-ST-2IP
TITLE O petete THLE (O change  [] Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Detete TILE O change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE J Delete TITLE T change [ Addition
L o NAME
STREET ADDRESS ) T T T 2T == orner T ADDRESS ST ST e a —— - -
CITY-ST-21P CITY-sT-71P
T TTLE " O pelete TITLE [J Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

changed, or on an attach 1 with a;"alddrgss. with all other like empowered.
’ o "1‘:: LY Y / ) N
SIGNATURE: iﬁ me/rn aJis

13.; I'hereby Gertif that the information supplisd with this fiing does nat qualify for the exemption stated in Saction 118.07{3)i), Florida Statutes. ! further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation ar the raceiver or trustee empowered t0 exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 121

)= 19-00 _ 353-1540SE

"‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayuma Phone #




