2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K59623 . Secretary of State

1. Entity Name

CRYSTAL PARADISE, INC. 03-26-2002 90078 004 ***150.00

Principal Place of Business Mailing Address

508 CITRUS AVENUE 508 CITRUS AVENUE

CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 344284017

2. Principal Place of Business 3. Mailing Address ”Illlm ||| ||” |||l| mll Mlll ”H ”l" III“ I]I“ Im} III”M“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

592927535 Not Apsicable

Zip Country Zip Country 0O $8.75 Additionat

§. Certificate of Status Desired

Fee Required

Mar 26, 2002 8:00 am

508 CITRUS AVENUE

CRYSTAL RIVER FL 34428-4017

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.,

SIGNATURE
Signature, typad or printed name of registerad agent and litls if applicabla. (NOTE: Registsred Agent signatura required when reinstating) DATE
B e o e FILE NOWL FEE 15 $150.00 10, Gocion Campagn Francng _ $5.00 oy 50
axiiling req alec After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
,H(SGE criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelsta TITLE [ change [ Addition
NAME HUEY, JEAN HAME
STREET ADDRESS | 508 CITRUS AVENUE STREET ADDRESS
or-sT-2P | CRYSTAL RIVER FL 34428-4017 CirY-ST-ZP
TITLE [Z] Detete TITLE [3J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Acdition
NAME ' ) ' : o | S T T '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Detete | TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Stalutes. | further certify that the information
indicated on this report or supplementaligpen 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 carporation or the receiver prtfustedyempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wjth an addr!
- ier 35~ Se3- 2630

SIGNATURE: ___< >l (/.

SIGNATURE WED 'OR PRINTED NAME OF SJGNING OFFICER OR DIR
gyl

ECTOR /g Daytime Phone #

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= = F AN — i o T i R i A S e e e e e o o e
:EHUEY"J v Stréet Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/01)



