2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H75314 Jan 28, 2000 8:00 am
. ‘ Secretary of State
JERRY'S CRYSTAL BAR, INCORPORATED
01-28-2000 90152 002 ***150.00
Principal Place of Business Malling Address
5707 GALL BOULEVARD 5707 GALL BOULEVARD
P.O. DRAWER 1047 P.O. DRAWER 1047
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 335391047
us . us
T e INEARCRRACERARMRERARAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. o ma = e . e e - L ] . 59-_2588795 e [een | Mot Applicable
o Country Zp Country 5. Certificate of Status Oesired (| $8'7 ‘Additional 7
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEDDES' KURT Street Address {P.O. Box Number is Not Acceptable)
5707 GALL BLVD-
ZEPHYRHILLS FL 33541
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 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 Eleti lan Financi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁcs:tlgzncda(r:nfna:lr?guﬂ:: neing 0 f(%eodoml\n"lzay Be
o : . =11
(See criteria on back) 0 Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD R O velete meE Ol Change (T Addition
HAME GEDDES, KURT NAME
STREET AODRESS | 37600 SKY RIDGE CIRCLE STREET ADDRESS
CITY-§T-2P DADE CITY FL CITY-ST-21P
THILE v O Delets TE [J change  [J] Addition
NAME GEDDES, KAROL NAME
STREET ADDRESS | 38807 CAMBRIDGE DR ) ) STREET ADDRESS ]
~omv-sT7¢ | ZEPHYRHILLS FL- = - o R omesta | o e et

CITY-ST-2IP CiTY-§T-71P _
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TNLE [JChange [T Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE , O setete
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [0 Delete
NAME

STREET ADDRESS
CITY-51-2IP

TITLE ST -~ (3 celete TITLE O ¢hange [ Addition
NAME CHAUNCEY, GERI L. NAME

STREET ADDRESS | 6707 N. LAKEVIEW STREET ADDRESS :

cry-sT-2P | ZEPHYRHILLS FL CHTY-ST-2IP

TILE O petete TILE [ Change [ Addftion
NAME NANE

STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addreynlike empowered.
=§.I - - ""f‘ “'_:,— Pl"°!fd-'f=-
SIGNATURE: AR A LA D / 15%" 5737921 P¥r
) SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate £ Daytime Phone #

]




