2000 UNIFORM BUSINESS REPORT (UBR)

D Snt?Nl;'myENT # M13073 Jan 31%(%(%?8'00 am

CRYSTAL VISION STUDIOS, INC. Secretary of State

Ll 01-31-2000 50101 004 ***150.00
Principal Place of Business . Mailing Address
736 NE JRD AVE % STEVEN E. COHEN
800 NW 62 STREET, SUITE 111 800 NW 62 STREET. SUITE 200 — T e L
FORT LAUDERDALE FL 33304 FT. LAUDERDALE FL 333092056 ~
us

M

|

Il

|

2. Principal Place of Business 3. Mailing Address ”Il‘"" m ||||| | |

CRYSTA- Vision) STupios Tmc.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo N.E . 4% AVE- |
City & State City & State 4. FEI Number 503 Applied For
FU LAUBEZDALE ) ELA - 59-2508627 Not Appicable
Zip Country Zip Country . ) $8.75 Additional
23304 U.5. A . 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent _ _ . .. .. . .. . 7..Name and Address of New Registered Agent—. - .
- ) - -+| Name
COHEN, STEVEN E. Street Address (P.C. Box Numnber is Not Acceptable)
800 N.W. 62ND ST., SURE 200 -
FT. LAUDERDALE FL
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, typed or printad name of registered agent and 1tla if applicable. {NOTE. Registered Agent signature required when reinstating} DATE -
e oo % 1" pfer MAY 1, 2000 Fao wll bo $55000 | ECctinCamoaigninarcing | $5.00 ey 8o
N 1 o — . Trust Fund Centribution. O Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 2 O Delete TITLE [ change [ Addition
NAME STRANG, THOMAS N ] HAME
STREETADDRESS | 4273 S.W.21 ST. e STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2IP ,"
TILE O Gelete TILE / [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP -
TITLE _ _ Opoete, __ QImE - o O change [ Addition
WAME — - NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TNLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-5T-2IP
TITLE O peletz TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or s mental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the sefeivefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an at all ather like empowered.

SIGNATUR Que . Thoras H. STeAns  1bslon A4 #4046

SIGNATURE AND TYPED OR PRJNTED NAME OF SRSMUNG OFFICER OR DIRECTOR Date Daylme Phone #




