2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005133

1. Entity Name

"JAMES CRYSTAL FT. LAUDERDALE, ING.

Principal Place of Business

2406 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

Mailing Address

2408 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 334067610

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc,

Suite, Apl. #, elc.

WY

0237709

FILED
00 APR 26 PM 1: 49

SEGRETARY OF STATE

TALLAHASSEE, FLORIDA

WA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number fAPFH‘ED-Fg'H—'" Applied For
— Not Applicable
; . 4 )
\ .
Zp Country Zp Country J 5. Certificate of Status Desired | ?{g‘ggﬁ?g}mnal
6. Name and Address of Current Registered Agent { 7. Name and Address of New Regisiered Agent
Name k [ -
HILLIARD, JAMES W s O q G 'ba 8
! Street Address {P.O. Box Number is Not Acceptable)
2406 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects 10 do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. J

$5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PSCD O Delete TITLE Clcnange [ Addition | =
NAME HILLIARD, JAMES C NAME =
sTREET ADDAESS | 2406 SOUTH CONGRESS AVENUE STREET ADDRESS =OONOI32475353——9)(2
ov-s1-¢ | WEST PALM BEACH FL 33406 am-sr-ar 05/11/00--01013--007 |~
TI1LE T ™ Delete TITLE FFIbI. oo [] % 0 S
HAME HILLIARD, JAMES C NAME

STREET ADDRESS | 2406 SOUTH CONGRESS AVENUE STREET ADORESS

CITY-$T-2IP WEST PALM BEACH FL 33406 CITY-$T-2IP

TILE [ Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$1-2P

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ Delete TILE [3Change [ Addition
NAME NASE

STREET ADDRESS STREET ATDRESS

CiTy-ST-TP oTY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY-§T-2P CITY-§T-7IP

13. | hereby certify that the intormation supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is trud and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver of trustee empowerkd fqexecute this RRgrt as required by Chapter_ 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or

5\“%\\, 00 W(gm) 43y-5100

Daytimea Phone #




