2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name
SHARON CRYSTAL, INC.

F96000006894

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-07-2003 90100 045 ***150.00

Mailing Address
10307 ILONA AVE.

Principal Place of Business
10307 ILONA AVE.
-LOS ANGELES CA 30064

I

~ - LOS ANGELES CA 50064 - - -

B o

2. Principal Place of Business 3. Mailing Address

.

Suite, Apl. #, Bl Suite, Apt. ¥, etc.

~[Hm rmu{mumum‘nmnm MG

0 CHECI)K HERE F MAKING CHANGES

City & State City & Stata 4. FE! Numbaer ] Appliec For
33-@73079 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Daslred O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- N e --—Nime* — S e T —— v B o
CTCOR TION'SYSTEM ) Streat Addrass (P.0. Box Number is Not Acceptable)
1200 SQUTH PINE ISL_AND ROAD
PLANTATION FL 33324 -
‘ ’ Cily FL I Zip Coge

A

.. - 1ha obligations of registered agent.

- 8. The.above namea entity sublmis this statament for the purposs of changing its registered office or regisiered agent, or both, i the S

ate of Florida. I am famniliar with, and accept

w_SIGNA‘\TUHE

Signatise, lypad) o printad name Of (egisiered agent and bta f applcabla. (NQTE: Regisierad Agent signature required when reinsiating) I N DATE
FILE NOWI!! ‘FEE IS $150.00 - ) * 8. Election Campaign Financing - $5.00 May 6e
After May 1, 2003' Foe will be $550.00 Trust Fund Centribution, Added to Feos-
:Make Check Payabie to Florida Department of. State .

10. OFFICEAS AND DIRECTORS . n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE PCD [T elete me O Change - [ Addition | &
b ANE CRYSTAL, SHARON NAME - =)
swreer apoacss | 10307 ILONA AVE STREET ADURESS - E !
on-stene 1LOS ANGELES CA CITY-$1-2P e
TITLE VsTD 1 pelete ME JChange [ Addilion %
NAME CRYSTAL, TERRY NAME

swreer aporess | 10307 ILONA AVE STREET ADORESS

erv-st-ap | LOS ANGELES CA Cy-S§1-2p

nne T s e e — |- i <) Chenge ~ [J-Addition
HAME . e _NANE _ o o _

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-81-21P

TITLE O Delete HME {J Change  [[] Addition
NAME N

STREET ADDAESS STREET ADDRESS

CITY-S5T-2iP CITY.ST- 2P

TIILE [ pelete TTE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .
CIVY-S1. 2P CITY-51-2Pp

TILE 1 Detete TE - . [change  [J Addttion
_ NAME L B 1L . - - :
STREET AORESS STREET ADDRESS ST

CirY-$1-2p . L. . CHY-S1-2F ° - - e

indicated on this report or supplemental repart is irue and accurate and that
of the corporation or the recaiver cr truslee empowered (o execute this repon as

changed, or on an aftachment with &n address, with W%: empowered.
SIGNATURE: SMAT C2G BAEQUIRED

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption staled in Section 119.07(3Xi). Florida Satutes. 1 further certify that the inlormation
rmy signature shall have the same tegal effect as if made under path; that | am an officer or director
required by Chapter 607, Flerida Stanntes: and that

my name appears in Block 10 or Block 11 if

©)21. Do

HGNATURE AN TYP

OR PRINTED MAME OF SIGNTNG OFFICER OR DIRECTOR

Sanans S

Danytimg Phore #




