2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # F02000004670

1. Entity Name

CRYSTAL GIFTS AND MORE, INC.

Secretary of State

01-13-2003 90357 028 ***158.75

Mailing Address
405 36TH ST.
DOWNERS GROVE IL 80515-1640

Principal Place of Business
405 36TH ST.
DOWNERS GROVE IL 605151640

2. Principal Place of Business 3. Mailing Address

0 A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36-4354482 Nat Applicable
- 2R == == COUOLY =2t |=ER e Counin . Lo Coinmoae o STatus Desiraa = 4= $8- 19-Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

.

METRICK, ELLIOT
28774 SOUTH DIESEL DR., UNIT 4

Street Address (PO. Box Number is Not Acceplable)

BONITA SPRINGS FL 34135

i, City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, of both, in the Siate of Florida. |am famifiar with, and accept

Sigrature, typed or printad nama of ragistered agent and title if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contributicn.

$5.00 May Be ‘
Added to Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PT [ Delete TITLE [) Change [ Additon | &
NAME METRICK, ELLIOT NAME =
steeeT aponess 16640 GLEN ARBOR WAY STREET ADDRESS g ‘
ev-st-ze - |NAPLES FL 34119 CITY-ST-2IP e
TILE CEOQS O Delste TITLE T Change [ Addition %
NAME LIFSON, LAWRENCE E NAME
sTreeT Apress 1405 36TH ST. STREET ADDRESS
_|_cv=st-ze _ [DOWNERS.GROVE.IL.60515-1640_ _ = - - | o Y S S L .
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TITLE [ Change  {] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE [ Defete TITLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-SI- 4P
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X2aiersite BE Digpdios| R Eawrene

T

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the sama legal effect as if made undler oath; that |
as required by Chapter 607, Florida Statutes; and that

am an officer or director

my name appears in Block 10 or Block 11 if

e Wil /U403 £30-%3-3620

SIGNATURE AND TYPED OR PRINTED NAME OfS/MNING OFFICER OR DIRECTOR

Date Daytima Fhone #




