2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUHENT # J03345 Secretary of State

BLUE CRYSTAL, INC. 05-16-2001 90103 035 ***150.00
Principal Place of Business Mailing Address
2901 INDUSTRIAL AVE 2 2901 INDUSTRIAL AVE 2 - v uwy
FT PIERCE FL 34946 FT PIERCE FL 34946
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-9651976 Applied For
Not Applicable
4 Country Zip Country 5. Certficate of Status Desred ~ [] 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HUNTEH’ ET ‘ ) Street Add;ess‘(P 0. Box Number is Not Acceptable)
I AR X N
1930 TYLER STREET -
HOLLYWOOD FL 33020
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 Flerida.
SIGNATURE
' Signatyre, typed or printad nama of registered agent and titte f applicable. (NOTE: Registarad Afﬁnt signature require! whsj reinstaling) CATE
. P e . . "
9. This corporation is eligible l(l) satnsfygs Intangible Flhiyovgdb} FFEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhnlg rfequuemenl and elects to do so. After i ee wi N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP ™ pelete TILE [ change [ Acdition 8_
NAME FORGHAM, EARL F. NAME =]
staeer aponess | 2601 INDUSTRIAL AVE.,#2 STREET ADDRESS 3
CITY-ST-2IP FT.PIERCE FL CITY-ST-7IP o
o
e D 07 Detete THTLE O Charge (7 Addition | &
NAME FORGHAM, RONALD F. NAME
streer aooress | 2801 INDUSTRIAL AVE. #2 STREET ADDRESS
or-si-2e | FT.PIERCE FL oy ST-27
TIME O Celete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS o ) STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\\ CITY-ST-2IP
13. | hereby certify that the infordation supplipd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infcrmation
indicated on this repart or sup\emental rfport is ffue ady abcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelar trustge empoiered td xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an gidress, wil all oty like empowered. // . ‘-/j—d/‘
SIGNATURE: M . 2H/ 7185741
SIGMATURE AND TYPED OR PHI‘ED NAMPPOF SIGNING OFMCER OR DIRECTOR Date L v Daytimg Phone #




