2001 UNIFORM BUSINESS REPORT (UBR) K1

DOCUMENT # FO0000002217

1. Entity Name

CRYSTAL GRAPHICS EQUIPMENT, INC.

Principal Place of Busingss

18408 JAMAICA AVE.
JAMAICA NY 11423

Mailing Address

18408 JAMAICA AVE.
JAMAICA NY 11423

6560

2. Principal Place cof Business

1711-19 934 Averué

3. Mailing Address

21-10

82, AVErUF

L

IV

LED

38

M

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {1-3362844 Applied For
—— "
A AcA AVEANYE JnmnA 1A, Ny “ee mm -] =[Not Applicable |.
e R Zp Country - . $8.75 Additional
5. Cerlificate of Status Desired O . X
Lyl usA “433 usH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name

FLORIDA INFORMATION ASSOCIATES, INC.

2001 WEST INDIAN HEAD DRIVE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed of printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is &ligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PCD D oelets TIILE CJcChangs [ Adition

NAME MOHAN, INDI HAME

street aopress | 125-10 QUEENS BLVD., #605 STREET ADDRESS

CITY-57-2IP KEW GARDENS NY 11415 CITY-ST-2IP

e vsD {7 Delete TiTLE O Change [ Addtion

NAME MOHAN, LAYKRAM HAME

street aooress | 107-60 114TH STREET STREET AGDRESS -
“y7omstize T RICHMOND 'HILL NY 11419 ) CITy-S§T-2IP

TMLE [ Delete TE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-ZPP

TNLE [ pelete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Adtition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

TIILE ] Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
of the corparation or the receiver or trustee empowered 10 execute this repo. - as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

‘7/\1‘; A

changed, or on an attachment with ?n address, with all other like empowerec..

SIGNATURE:

Mot o

708 50.3.066_

/0 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

[4

Z’L’ DI MOH~ fff/)f/
{

t Daytima Fhone #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90379 016 ***150.00

CR2E034 {10/00)



