.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56538 Mar 21, 2001 8:00 am

1. Entity Name
CRYSTAL AND COLLECTABLES, INC. Sggg&agg; (gSf* gg?oﬁe

Principal Place of Business Mailing Address
1332 S. STATE ROAD 7 1470 NW 638D TERR
WMARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc,

Suite, Apt. #, etc.

B DO NOT WRITE IN THIS SPACE

S =T = < - ECE

City & State City & State 4, FE! Number 65’0089657 Applied For

Not Applicable
Zij G Zi iti
P ountry b Country 5. Certificate of Status Desired & $8‘75 Addltlonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WA-LE' LEONARD M. Street Address (P.C. Box Number is Not Acceptable)
1470 NW 83RD TERR
MARGATE FL 33063

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
Signaturs, typed or printad name of registerad agent and tile if applicabla. [NOTE: Ragistared Agent signature requirad when rainstating} DATE
(8- Tiscormaraton i o ible o satsly s menaile,_|..._ Aﬁe?lﬁ’liygyé!o%}%%g%%%%ﬁ* wofo-10..Election Campaign Financing. . $5.00 May Be
oo ’ ! - Trust Fund Contributicn. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE O Change [ Addition
NAME WALE, LEONARD M. HAME
STREETADDRESS | 1470 NW 63RD TERR STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CATY-ST-2IP
TITE STD [ Delete TITLE [ change  [J Additian
NAE WALE, DORA S. NAME :
STREET ADCRESS | 1470 NW 63RD TERR STREET ADDRESS
CITY-ST-71P MARGATE FL 33063 : CITY-ST-ZIP
MLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
__STREET ADDRESS e - — - B STREETADDRESS | . o e L e e e
CITY-ST-ZP CITY-ST-2IP
TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY -ST-2IF
TLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP hW-ST-IIP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated 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 or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE:=<Z2vrand 7/ Z/ab Pres Shiofer  95Y-9C837422

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Q& DIRECTOR Daytime Phone #
! . P a1
VR YT - -

CR2E034 (10/00}



