2001 UNIFORM BYUSINESS REPORT (UBR) FILED

DOCUMENT # F66887 Jan 29, 2001 8:00 am
1. Entity Name _
CRYSTAL LODGE, INC. Secretary Of State
01-29-2001 90055 025 ***150.00
Principal Place of Business Mailing Address
THE HERMITAGE APARTMENTS 3475 WOODRIDGE OKWY
219 MONASTERY CT PALM HARBOR FL 34684 vV VY el
VALRICO FL 33594 us
us
R IREIARR A ER RO
Hijod inds mBroolc Lane
Suite, Apt. 4, etc. Lmj Apt # etc. DO NOT WRITE IN THIS SPACE
rsl(_,O p'o(rda —
City & State tate 4, FEI Number 63633 pptied rof
\T&TY'I'C.O p 0 r"da 59-21 Not Applicable
Zip Country Zp, L‘ C{jrgyA, 5. Certificate of Status Desired ] geg.;esql.;\i?:‘;ﬁonal

6. Name and Address of Current Registered-Agent- e b e ____T._Name and Address of New Registered Agent

e TR vure 2108y Ten

ZIOERJEN, BRUNO
3475 WOODRIDGE PKWY

Street Address (P.O. Box Number is Not Afsoéplab!e)

PALM HARBOR FL 34684 Hdas inding [g’rook La,ne,

“ Valrico <J 238y

B. The above named enti p';Qrpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATUEE - ol I‘U““ 0,

Sigmle name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
‘ T . . I
9, ¥h\sfcl:_orporatpn is eivglbI: tT sansfyéts Intangible FILE .:‘10",:!"1 FFEE |$|I$1 50.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT > O pelete MLE {1 change [ Addition
NAME ZICERJEN, BRUNO NAME
sTReeT anoress | 219 MONASTERY CT. STREET ADDRESS
orv-st-2P | VALRICO FL 33594 CITY-ST-2P
TME S . O pelete TITLE [l change [ Addifion
NAME ZIOERJEN, THERESA J NAME
sTREeET ADDRESS | 219 MONASTERY CT. STREET ADDRESS
comv-st-2p I YALRICO FL 33594 — . - . . .. - _ |Qomstoe e . . _
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21p CITY-ST-2/P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like Empowered

SIGNATURE AND TYPELFOR PmN'rMAME OF SIGNING Date Daytime Phons #

SIGNATURE: YQ"W@- % I-1F01 ?13'(,%-549'7’

CR2E034 {10/00})

!



