2001 UNIFORM BUSINESS REPQRT (UBR)

' DOCUMENT # L 88668

1. Enlity Name

CRYSTAL SANDS, INC.

Principa;i Place of Business

1415 DIPLOMAT PKWY
HOLLYWOOD FL 33019

Mailing Address

1415 DIPLOMAT PKWY
HOLLYWOOD FL 33019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 2lc Suite, Apt. #, efc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90134 024 ***150.00

ANAVRIERAR TR

DO NOT WRITE 1N THIS SPACE

(i

City & State City & State 4. FEl Number Applied For
65‘0208709 Mot Applicabie
Zi Cauntr Zi Countr it
P v o 4 5. Certificate of Status Desired ] $8.75 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARK, KENNETH

1415 DIPLOMAT PKWY

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 3319

City 3 Zip Code
] 1
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
SIGNATURE
Synature, typed or o ved name of re anent anc title if applicatle (NOTE: Registered Aget sigralure roGu «od wher rersiating) DATE
9 Th\s‘u_:lorpora ion is eligib ; o %at\?fy its intangible ; EL,L N S 3? 5{3 a0 10. Election Gampaign Fnancing $5.00 wizy B
Tax filing requirement and clects o do so. Atier MAY 1, 2001 Fee will ba 5550.00 N

' T i Trust Fund Contripution, Added to Fees
(See criteria on back) g 2 o Depariment of Stat

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TilLe DPS O Delete TITLE Clorange [ Additior | 8

MAKE HARK, KENNETH NEME g

STREET ADDRESS TREET &2DRE

STREET ADDRESS | 1445 DIPLOMAT PKWY STREET AZDRESS 5

CITY-ST-2IP HOLLYWOOD FL CITY-ST-7IP 8
o

TINLE T 1 Delete TIRLE [ change [ Additio® g

NAME HARK, KENNETH NAME

STREETADDRESS | 1415 DIPLOMAT PKWY STREET ADDRESS

CiTY-5T-71F HOLLYWOOD FL CIiY ST 4P

TILE [ selete ThLE [ Change [ Addition:

NAME NEME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-7P

mLe O elete TITLE [ cCharge [ Adeion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-71P CiTY-5T-219

fITLE [ Delete TTE (] Charge [ Additon

NAME NAME

STREET ADDRESS STREET ADCRESS

CIT¥-ST-2IP Cily-57-219

TITLE ] Deiete TITLE [} Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET AZDRESS

LITY-8T-2IP CITY-$T.21P

indicated on this report of supplemental report is true and accurate and that my si

changed, or on an attachment with an address. with ail other ke empowcrgd.

o

13. ! hereby certify that the informaticn supplied with this fiing does not qualify for the e?ﬁwptwon stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
a

ture shall have the same legal effect as if rmade unoer oath, that | am an officor or director
of the corporation or the receiver or trustee empowered to execute this repog,ae;’_re wired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 o7 Block 12f

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING ogp{c/Earﬁn DIREETOR

o

(Y,

aytice Prone §




