2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # F96000006894 Feb 09, 2001 8:00 am
T oty Name. Secretary of State
SHARON CRYSTAL, INC.
02-09-2001 90237 042 ***150.00
Principal Place of Business Mailing Address
10307 ILONA AVE. 10307 ILONA AVE.
LOS ANGELES CA 90064 LOS ANGELES CA 90064
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  33-0673079 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent _ _
i Name
C T CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD (P.0. Boxtu plable)
PLANTATION FL 33324
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 -
Signatura, typed ot printed name of ragistered agant and litle if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
) N o . m
> ?;ffﬁ.‘i'é,’?é?'u?%ﬁfﬁf e e s Aﬂe}:"n-diy ?v;db} FFE: \Iuﬁus I;e5 gf:o 00 10. Election Gampaign Financing $5.00 way Ba
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TILE [ Change [ Addition
NAME CRYSTAL, SHARON NAME
staeer aporess | 10307 ILONA AVE STREET ADDRESS
orv-st-ze | LOS ANGELES CA CITY-SI-2IP
MLE VSTD O Delete TTLE [ Change [ Addition
NAME CRYSTAL, TERRY . HAME
staeet aooress | 10307 ILONA AVE STREET ADDRESS
arv-st-zp | LOS ANGELES CA CTY-ST-2P
TILE o ) . o [Jpeiste . § TME -1 . - - Oechange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TMLE 07 Delete TTLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
TITLE {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep;z/or supplemental report is frue and accurate and that my signature shall have the same legal effect as jf made under cath: that | am gn officer or director

of the corporation or tHe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 11 or Block 12 if
changed, or on an at cq.mem with an address, with afl other like empowered.

SIGNATURE vy, Cv.«\ng Secvaliny i\ |30 277~ 903

SIGNATURE AND\)YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



