2001 UNIFORM BUSINESS REPORT (U}BR)

DOCUMENT # L20723

1. Entity Name

THE CRYSTAL SHOP, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90001 035 ***150.00

9614 MONTELLO DRIVE
ORLANDO Ft 32817

—_— . == ~ — e = - -

- Fornasier— obeit-—— ——— —
FOHNASIEH' ROBERT Street A%i;ass (P.O. Box Numer ii Not Accepiable)

Frincipal Place of Business Mailing Address
%ROBERT FORNASIER WROBERT FORNASIER
9614 MONTELLO DRIVE 9614 MONTELLO DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
3212 Paisley Oic 322 Pm:/gy Lic.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59‘2983314 Applied For
Of | i hdo FI . 0" / £7 Not Applicable
Zip Country Zip 7 Country . . $8_75 Additional
328[ -) ”-Sﬂ 328! 7 USﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

¥/.X/4 Iy 4
7

City

Dr thnslo FL[*%%2/9

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

-
&GNATURE.M@V - Robect Fornasiecr . pl'es"leflf 4-9-01
Sigrtture, lyped of printed name of redistered agent and titie if applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE

® Tt msmonon i aomdoso ™ | ptorMAY 2001 Feowil bagssnog | 10 Eecon Camssin Francing - $5,00 wy e
N Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deiete e o . 7 Change [ Acition

NAME FORNASIER, ROBERT HAME Fornasier, Roberf

STREET ADDRESS | 9614 MONTELLO DRIVE STREET ADDRESS | 3342 P /ey dse

CITY-ST-2P ORLANDO FL arv-srze - |Or(andlp , FI 32811

TILE ] Detete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE _ - : [ Gelete |, LT 1 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TILE ) Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIFLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [J oelete TILE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-S1-7P

r like empowered.
-

changed, or on an attachment with an addresg, with all ot

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 9-6/(  ler]ess- o2z

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats ‘ﬂ'dytime Phone #

E

CR2E034 (10/00)



