2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005133 C Feb 06, 2001 8:00 am
1. Entity Name S S E
JAMES CRYSTAL FT. LAUDERDALE, INC. ecretary of State
02-06-2001 90077 001 ***661.25
Principal Place of Business Mailing Address
2406 SOUTH CONGRESS AVENUE 2406 SOUTH CONGRESS AVENUE
WEST FALM BEACH FL 33406 WEST PALM BEACH FL 33406 GTOU U
Suite, Apt. #, eic. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0961628 Applied For
Not Applicable
i C Zi it
ap cuniry P Courtry 5. Certificate of Status Desired [ $8.75 Additional
. 7 . R . =~ Fee Required B
RE= ——— - =g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hl D, JAMES W Street Address (P.O. Box Number is Not Acceptable)
ree I¢ .0, Box Nu is No
2406 SOUTH CONGRESS AVENUE P
WEST PALM BEACH FL 33406
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agen: and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L L ) "
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE Is $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
MLE PSCD ) O Delete TITLE (I Change [ Acddition 8_
NAME HILLIARD, JAMES C NAME g
sTreeT ADoress | 2406 SOUTH CONGRESS AVENUE STREET ACDRESS 3
orv-s-2¢ | WEST PALM BEACH FL 33406 CITY-§1-2P o
o
TITLE T [J Delete TITLE [ Change [ Addition 8
NAME HILLIARD, JAMES C NAME
stREeT a00RESS | 2406 SOUTH CONGRESS AVENUE STREET ADDRESS
orv-s7-20 | WEST PALM BEACH FL 33406 GiTY-51-2°
dame_. . e I — Ooetete - o p.ME o e o - e e e -« . .- [ Change_ . ClAddition. | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE : [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with tiis fi\ing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repott or supplemen rt is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recej Tustee empgiwered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an att, nt with a ith gli other like empowered.
SIGNA James C. Hilliard 1/4/01 561 432-5100
ND TYPED OR PRINTED NAME OF yﬁe OREICER OR DIRECTOR Date Daytime Phons #

o 4 N T



