e FILED
.~ 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

| DOCUMENT #  L93322 Secretary of State

1. Enlity Name 05-01-2003 90417 006 ***150.00
FRUIT CRYSTALS, INC.

S

Principal Place of Business Mailing Address v
5425 NW 24TH ST.. B-204 5425 NW 24TH ST.. B-204 vy
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apt. #, efc, [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0209 1 67 Not Applicable
i Zi t s
Zp Cauniry ® Gountry 5. Certificale of Status Desited (3 ?eae.;esq L':?:('jt"’“a‘
~6.” Name and Address of Currerit Registered Agent i = 7. Name and Addriess of New Reglstaered Agent T

Name

VANIER, FRANCOIS

Street Address (P.O. Box Number is Not Acceptable)
1550 N.W. 66TH AVE.

MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signaturs raquired when reinstating) . DATE

G FILE NOW! FEE 1S $150.00 ) an F i

"~ After May 1, 2003 Fee wil be $550.00 T et ot ¢ 3500 May Be
Make Check Payable to Florida Department of State '
10, % ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D ] Detete . e [ Change [ Addfition
NAME VANIER, FRANCOIS NAME
sTReeT aporEss | 9800 NW 48TH COURT STREET ADORESS
orv-st-zr | CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-71P ) . CITY-5T-ZIP
TTLE ' ’ Clocee W e ) ’ T [ CFange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP CITY-ST-2IP '
TmE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TITiE O elete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-2IP
TITLE O oelete TILE T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ajtachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIREES v }ﬁ%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n:n;dmn - Gela - Daytime Phone #

AV 29898LO0

CR2E034 (10/02)



