2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K19773 L Jan 23, 2001 8:00 am
1. Entty Nare Secretary of State
CRYSTAL LIGHTING CENTER OF PORT ST. LUCIE, INC.
01-23-2001 90029 036 ***150.00
Principal Place of Business Mailing Address
1984 SW. BAYSHORE BLVD 1984 SW. BAYSHORE BLVD
PORT ST. LUCIE FL 34884-4384 ) PORT ST. LUCIE FL 34984-4384 FEAS % §
= s VeSS WA A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber 65036420 Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired - [] §8'75 ﬁdditional
ee Requirad

7. Name and Addrqss of New Registerad Agenﬁlr

6. Name and Address of Cur_l:enl Registered Agent

| "Name

HERNDON, JOSEPH E., SR
262 E. EASY STREET

Street Address (P.C. Box Number is Not Acceptable)

FORT PIERCE FL 34982

City

FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. Ihlsfiorporatnc.m is el|g|b|§ tcf sat|sfyc|its Intangible FILE NOW!!! FEE I..°5H$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE O Change [ Additicn
HAME HERNDON, JOSEPH E., SR NAME
STREET ADDRESS | 262 E EASY ST. STHEET ADDRESS
CITY-ST-2IP FOF"' P|ERCE FL CITY-ST-2IP
TILE D O pelete TILE O change ] Acdition
NAME JERKINS, CLARENCE L. : NAME
sTREET ADDRESS | 4715 MYRTLE DR. STAEET ADDRESS
CITY-ST-2IP FORT P|EHCE FL CITY-5T-2IP

—THLE El-Betste HILE = — -] Change...——[=} Addition _
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-5T-21P CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-71P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

.. STREET ADDRESS . . ) STREET ADDRESS
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered 1o execute 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 attachment with an acidress, with all other like empowered.

SIGNATURE: _ (Jsacph £ Huvwplon, $1.

119]01

(561340 -11%0

SIVATUHE ARD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZ2E034 (10/00)




