2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 20657 Feb 08, 2000 8:00 am
1. Emity Namo Secretary of State

PANEPINTO CRYSTAL, INC. 02-08-2000 90052 032 ***150.00
Principal Place of Business Mailing Address
667 PALOMINO TRAIL 667 PALOMINO TRAIL
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223-3386 9 1 3 7 1 9
Suite, Apt. #, etc. = Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-City & State— = = = =crmmn . e~ |0 TCity& State aem - - 7T L e e -l 4-FEt Number : = —] Anplied-For
i} 650143460 Nat Epi
ap Cauntry Zip Country 5. Certificate of Status Desired | ?g;gg‘ Lﬁ:ﬂg&iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZZO’ JOHN P. Street Address (P.O. Box Number is Not Acceptable)
180 N. INDIANA AVENUE :
ENGLEWOOD FL 34223
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
Signatura, typed or printad nama of registered agent and htie if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. . . P . . . 3 '
9. Ih»sf(}:_orporangn is el:g;b:;e t? s?nffy d»ts Intangible Fl:‘.‘i ‘:1102101‘1) '::EE ISI“$‘150.0500 10. Election Campaign Financing $5.00 May Be
axi Ing rgqmrement and eieets to do so. After i 0 Fee will be $550.00 Trust Fund Centribution. -, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - D D Dalete TITLE . : ' D Cnange E Lo
NAME PANEPINTO, DENNIS NAME
st acoress | 667 PALOMINO TRAIL STREET ADCRESS
cITy-$1-21P ENGLEWOOD FL CITY-ST-2IP
TITLE D OJ Delete TITLE [ Change- [
HAE PANEPINTO, DONNA . : NAME
street anoress | 867 PALOMINO TRAIL STREET ADDRESS -
cory-stze— | ENGLEWOOD FL - © - 777 =7 0T S ot B OIS IR - [T e e T o O el
THLE O Delete TMLE (JChange [7° "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-21F
TITLE O pelete TITLE Clchange [T °'"
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE [ Change [T
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP
TITLE [ Change [ -
SNAME o s
s Ve
4§+ STREET ABD K ) : W : : . X STREE[ADDHESS SRS
CITYoST-ZF N SRR SR S I AP o o ol rvestaes R
13. | hereby certify that the information SUpphed with this ﬂlmg does not qualify for the exemptlon stated in S8ction119. )0k Flonda Statutes i lunneuwuuy hai 20 Ll

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef cathi; that'l'am an officer or =
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock =
changed, or on an attachment with an address, with all other like empgpwered.

SIGNATURE: 2[00

OF SIGNING OFFICER QR DIRECTOR Date Daynma Phone #

SIGNATURE AND TYPED OR PRINTED N.




