2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56538 May 05, 2000 8:00 am
CRYSTAL AND COLLECTABLES, INC. Secretary of State
05-05-2000 90046 008 ***150.00
Principal Place of Business Mailing Address
1332 S. STATE ROAD 7 1470 NW 63RD TERR
MARGATE FL 33063 MARGATE FL 33063-2630 6 5 3 4 8 8
i v RNV ER N
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UDE Applied For
— e — — = = 6 — QEET ... .1 [NotAppiicable |
‘--Zib_- -7 | Country - ZTE N Coumry' 5. Certificate of Status Desired 7 [:I- $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
WALE. LEONARD M. Street Address (P.O. Box Num-l;er is Not Acceptable)
1470 NW 63RD TERR
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purgpose 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 tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ill\ng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE () Change  [] Addition
NAE WALE, LEONARD M. NAE
STREETADDRESS | 1470 NW 63RD TERR STREET ADDRESS
Sy-sT-2P | MARGATE . FI..33063 CITY-ST-71P . — -
TILE S [ Delete TRLE [ Change  [J Addition
NAME . | WALE, DORA S. NAME -
STREET 0DRESS | 1470 NW 63RD TERR STREET ADDRESS
CiTY-51-218 MAHGATE FL 33063 CATY-ST-21P
MLE [ Gelete THTLE [ Change . T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP OITY-ST-2IP
TALE O celete TALE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY -ST-2IF
THLE [ pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 rustee empowered 10 execuld this répett-as required by Chapler 807, Fiorida-Siatutes;’and that my name appears inBloak-11-or-Black1 21—
changed, or on an attachmenl with an address, with &l other like ernpowered.

SIGNATURE: . 2/ 2 A1 ﬂm/ﬁ/vj 7%‘// 00 §8%-708372%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data Daytime Phona #

CRZE034 (9/99)



