2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000004303
1. Entily Name
JAMES CRYSTAL HOLDINGS, INC. !
Principal Place of Business Mailing Address
208 S CONGRESS AVE 2408 S CONGRESS AVE fre s
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408 .. L ;_’.{;"*.6
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
02-28-02_ G0035 02y B0 00
City & Slate City & State 4. FEi Number & 08 33333 Applied For
Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Cerlilicata of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
. v JAMES W Streol Address (P.O. Box Number i N.O.IAC t bl ’)1 -
hess {P.O. Box Number is ceptable)..., .
2408 S CONGRESS AVE R
WEST PALM BEACH FL 33408 EE TR
City FL I Zip Code
8. The above named entity submits this ataternert for the purpose of changing its registerad office o registared agent, or both, in the Stata of Florida.
SIGNATURE
Sigraire, lyded o primed nama of ingixierec agent pnd il if appicable, (NOTE: Ragisterad Agent signature requirad when renELating) DATE
%. This corparalion is eliglle to satisly ils Intangible FILE NOW!!jl FEE IS $150.00 . N
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 16 Zlection GaToaign Financing $5.00 may 8o
~ (See criteria on back) Make Check Payabla tc Department of State :
14, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST O Delete TILE ’ O Chenga [ Acditian
NAME HLLIARD, JAMES C AME b
srreer anoress | 4401 8. OCEAN BLVD., #7 STREET ADDRESS
orr-st-z¢ | HIGHLAND BEACH FL 33487 OTY-ST-2P
TE 3 Detele nng vP O change Mﬁddilion
AN HAME HILLIARD, JAMES W.
STREE] ADCFESS SIEFTACRESS 12406 SOUTH CONGRESS AVE
gmy-ST- 2P trst® | WEST PALM BEACH FL 33406
Tme 3 Celets une vp O onange K] aadiion
:T"F”:H \ODRESS :;;:ﬂ — HINDES, RICHARD C.
1
i cvsiar | 2406 SOUTH CONGRESS' AVENUE |
TNE O Delete TITLE l Change [ J Addition |
NANE HAME 3
STREET ADDRESS STREET ADBRESS I
CITY-ST-21P CIY-51-47
TME [ el TINE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CIrY-S1.2P CiTY-5T-2IP /}) \ I)
me O Delete TINE \ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P / CITY-ST1-21P

13. | hereby certify that iho i
indicated on thie repont
of Iha carporation or the

* changad, or on an at:

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF

Alify for lhe exerption stated in Section 119.07{3){i), Florida Statutes. | further canify thal the informatian
accuate ahgithat my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
oxecute thi pg‘rjt €s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o tared.

QFFICER OR

James . thlliard B46/02 (56T} B68+11thr»

e v

CR2E034 (9/01)



