2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA 121944 Apr 12,2000 8:00 am
CRYSTAL TRACE, INC. ecretary of State
04-12-2000 90083 001 ***150.00
Pringipal Place of Business Mailing Address
.o : .
1415 DIPLOMAT PKWY 1415 DIPLOMAT PKWY
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019-2229
S i IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0 156301 Not Applicable
“ip Gountry e L Country 5. Centificate of Status Desired ] $8.75 Additional
I L ] NN — — — — =T e e e 1T e 2':;;;;“—_"1—:’7— e~ - Fea quu.lr_e—g*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARK‘ KENNETH Stree? Address (P.O. Box Number is Not Acceptable)
1415 DIPOLMAT PKWY
HOLLYWCOD FL 33019
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 Flerida.

SIGNATURE

Signatwe, typed or printed name of ragistered agent and title if applicable. (NOTE: Regustared Agent signaturé required when reinstating} DATE
) o e ‘ "
9, Ih(sr$orporatuc_1n is ellgubga t? satisfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Gontrioution. a Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML ———— P Ehpetete———f - Tme """ = T - =3 Change L] Addition -
NAME HARK, KENNETH NAME
sTReeT a0DRESS | 1415 DIPLOMAT PARKWAY STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL oYy -5T-27
TITLE D 7 Delete TME [ Change [ Aodition
NAME HARK, KENMETH NAME
staeet a0neess | 1415 DIPLOMAT PARKWAY STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL GITY-ST-2IP
TITLE 1 pelete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . {1 Detets ILE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2P
TITLE _ Opeee - J-TME_. -~ " "Cchange [ Addition
NAME S e - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE ™ Delete TIMLE Clchange [T Addition
NAME NAME
STREET ADDRESS ; o STREET ADDRESS
CITY-S7-2IP / CITY-ST-2IP

13. i herepy certify that the information supplied with this {ing does not qualify for the exerpeficn,atated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report s ruy and accurate and that my signafure #Malt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emp d 1o execute this regert as rgdu by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an ad Twith A1 other like empo

P WE -
. :‘.-'“.\.r"..j" -l .
SIANATURE: o= RUWATRE T 40 Vs -/ O"(j
LN
CoLan saeununemnwmtydm creomﬁorsﬁiuaomcznonnmscmn Date Daytime Phang ¥

A




