2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
JAMES CRYSTAL HOLDINGS, INC. FILED
Principal Place of Business Mailing Address 25 PH ‘ : !\‘9
A T o R 2T I
2406 S CONGRESS AVE 2406 S GONGRESS AVE Tﬁ_ fj;m_: TARY GF STATE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-7610 A4 A' Qe g L
us us 1ASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 650843333 Applied For
Not Apglicable
zp Country Zip Courtry 5. Cerntificale of Status Desired | $a'75 A_dd'r'tr'anaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIAHD' JAMES W Street Address (P.C. Box Number is Nol Acceptable}
2408 S CONGRESS AVE
WEST PALM BEACH FL 33405
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
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 . o
. : . Election Campaign Financing $5.00 Mmay Be
Tax mmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $§550.00 Trust Fund Contribution. 0 Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PCST 1 Delete TIME [Jchenge [ Addition
- g
NAME HILLIARD, JAMES C NAME 40000224 7S5 4 — —~B5
smeeTAnoRess | 4401 S. OCEAN BLVD., #7 STREET ADDRESS ~05/11/00--01013--007
or-st-2P | HIGHLAND BEACH FL 33487 CITY-5T-2P #x¥1061.25  #ex]50. 00
TITLE (] Delete TITLE [0 Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ITY-ST-2F CITY-8T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2tP
TTLE 7 Detete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TI7LE 3 pelste TITLE [ change [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2iP A CITY-ST-2IP SP

13. | hereby certify that the inforghation suppfied with this filing Hoas not qualify for thexexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sujpplemental report is true an curate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recfiver or trustee empowered to xecwye this report as rfkuired by Chapter 607, Florida Statutes; and that my name appears, in Block 11 or Block 12 if
changed, or on an attachm, rli

SIGNATURE: :f%s’ > \ (%ﬂ 4~ 5100 E’Si 2008

sﬂ«was AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Prone ¥

PRI



