FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # FO0000002217 ecretary of State
1. Entity Name 04-28-2003 91370 008 ***150.00
CRYSTAL GRAPHICS EQUIPMENT, INC.
Principal Place of Business Mailing Address
17740 93RD AVENUE 177-10 93RD AVENUE
JAMAICA NY 11423 JAMAICA NY 11423
I I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number L Applied For

1 3362844 Not Applicable
Zip | seuny .. 2p - . | Gountry ~ « |5 Centficate of Staus Desired  [1] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INFORMATION ASSOCIATES, INC. — -

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

2001 WEST INDIAN HEAD DRIVE

TALLAHASSEE FL 32301

City . FL Zip (?ode

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, | am familiar with, and accept
-the obligations of ‘regi_s]%rg_"q_!agent,

SIGNATURE SRR
R Signature, yped or pr"r_r'né\d namg of registered agert and titls if applicable: {NOTE: Reglistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin
After M_ay 1,2003 Fef will be $550.00 Trust Fund Coitrigbution. ’ O fdscl.gi%hll:)éf ©
Make Check Payable to Florida Department of State
10. ;.- ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - |PCD - [ Delste TTLE Pcd M Chenge [ Addition
vme - [MOHAN, INDI HAME MolAN, TbL. 3c.
staeer acoRess |125-10 QUEENS:BLVD., #605 sweeranoness | 7o R IVERS 1 DE DRINE &
ov-size  [KEW GARDENS NY 11415 wystze | NEW York, NY ©bdld)
me . |[VSD 0 Defete e Vsh i W crange O Adion
NAVIE MOHAN, LAYKRAM NAME MmoMar, LA ylc&nm
STREET ADDRESS |107-60 114TH STREET smeraooress | S2.9) Sy L~ STREET i
orv-s7e  |RICHMOND HILNY 11419 - - — = Jovew— | pLANTA 'rnm FLRRRV]TT
TITLE O Dzlete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Detete TME [JChangs  [C] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is irue 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 recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeempowered.

SIGNATURE: f:g;thﬂ U%["{Fﬁﬂ IRED, INDT mouan 4—/5/3 (18) $23 0852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'IdR Data * Daytime Phane #

UV LIRS

av

CR2E034 (10/02)



