FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT# (33597 ecretary of State
1. Entity Name 04-11-2003 90097 039 ***150.00
CRYSTAL COMMUNITY MANAGEMENT, INC.
Principal Place of Business Mailing Address
5935 BANNOCK TERRACE 5995 BANNOCK TERRACE
BOYNTON BCH. FL 33437 BOYNTON BCH. FL 33437 70 03 ?9 90
I E— IGEANARERTA KR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2286927 Mot Applicable
ap Couniry 2P Country 5. Centificate of Status Desired J Eg.zgqa:ﬁ:;tional
. 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
T [ NamE : ——
B ETT, JOSEPH Street Address {P.O. Bax Number is Nc'n Acceptable)
T 0. Box Number i ceptable
5995 BANNOCK TERRACE ¥

BOYNTON BCH FL 33437 -

City FL Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed or printad name cf registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!'t FEE IS $150.00 ) ‘
; e - 9. Election Carmpaign Fi
After May 1, 2003 Foe will be $550.00 e P foeneng 1y $5.00 ey 5o
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE [ Change  [] Addiion
RAME BARTLETT, JOE NAME
sreer aooress | 903 TIMBERLANE CIRCLE STREET ADLRESS
CTY-5T-2P GREENACRES FL CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-ZIP
~THTLE SRS ) patate= o e e == . - [ )Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$T-2IP
TME [ Detete TMLE [C-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an gddress, with all other ke empowered.

SIGNATURE:

Daytima Phone &

%

CR2E034 (10/02)



