FILED

(UBR) .

- Feb 10, 2002 8:00 am
bl L2 Secretary of State
PANEPINTO CRYSTAL, INC. 02-10-2002 90030 031 ***150.00
Principal Place of Business Maljling Address
667 PALOMINO TRAIL 667 PALOMIND TRAIL
ENGLEWOOD-FL 34223 — - —~—= - —ENGLEWQOD FL 34223~ ~— ~-- C e - v e L =

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0143460 Net Applicable
Zi t i it
P Country Zp Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
IZZO, JOHN P. Street Address {P.O. Box Number is Nat Acceptable)
180 N. INDIANA AVENUE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agent and litis if applicable. (NQTE: Regislered Agert signature required when reinstating) DATE
9. '_IF_:sfﬁprpc:rahgn is er|1|tg;blg 'EOI sattls;fy‘;ts Intangible FILE NOWI!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May 2o
N m.g gqmreme nd elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O] petete TITLE [ change [ Addition
NAMIE PANEPINTO, DENNIS NAME
street anogess | 667 PALOMINO TRAIL STREET ADDRESS
arv-stze | ENGLEWOOD FL CITY-ST-2IP
TITLE D )B‘Betele TILE [ change T Adtition
NAME PANEPINTO, DONNA NAME
sTreer ao0aess | 667 PALOMING TRAIL STREET ADORESS
CiTY-§T-21P ENGLEWOOD FL CITY-ST-21P
TITLE O veleta TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 petets TITLE - [Ochange [ Addition
NAME T T - NAME A e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-2IP
TMLE [] Delete TILE [ Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CiTy-ST-21IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated cn 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 cerporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered
el " e r e v E"-’"fg" . _ - - /
SIGNATURE: / WD [~ A2-O2 /A
NING OFFI-ER OR DIRECTOR Date Daytime Phonef

CLGE150

w

CR2E034 (9/01)



