FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # M13073 Secretary of State

1. Entity Name 01-08-2003 90033 026 ***150.00
CRYSTAL VISION STUDIOS, INC.

Principal Place of Business Mailing Address
1400 NE 4TH AVE % STEVEN E. COHEN
FORT LAUDERDALE FL 33304 800 NW 62 STREET. SUITE 200
- I INENCAANTRRRR AN
2. Principal Place of Business 3? Mailing Address
b Tieomas M. STRANG
Sulte, Apt. #, etc. Suite, Apt. # etc. - B8 CHECK HERE IF MAKING CHANGES
ltton N.E - A AVE .
City & State City & State 4. FEI Number Applied For
‘:‘r LAUTD FLA . 59-2508627 Not Applicadle
Zip Country Country » A $3_75 Additional
33 1 g U < A 5. Certificate of Status Desired [l Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ——mE— S |- NdiTie S — : — - T
T - THormAS H. STRANS
COHEN STEVEN E. Streg.-i Address (P.O. Box Number is Not Acceptable)
800 N.W. 62ND ST., SUITE 200
FT. LAUDERDALE FL Hoo NE- 47 Ale .
’ City Zip Code
€. LauDEEZ D ALE FL %3301-{-

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 Fiorida. | arm familiar with, and accept

the obligations of %ﬁi”
SIGNATURE ; (-b\ ]sy/'\aws—f’ ?YLE,SFDEN—;— l/‘[— /03

Signature, typed or printed name of registered agent Inative it applicanlé‘?‘ {NOTE: Aegistered Agent signature required when reinsiating) DATE
FILE NOWI1!! FEE IS $150.00 ) N ‘
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TITLE PD 1 oelete TITLE [ Change (] Addition

NAME STRANG, THOMAS NAME

STREET AGDRESS | 4273 S.W.21 ST. STREET ADDRESS

omv-st-zp | FT. LAUDERDALE FL CITY-ST-20P

THLE O pelete TITLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4IP CITY-ST-2IP

TITE [ oelete TILE [ Change [ Addition—
_NAME - NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIVY-51-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

c¢hanged, or on an attach h an address, With all other like empowered.
) D AL vl e ] ﬁ ’a T
SIGNATURE: {SR2ANT MDA W, Stiaamus W/ 4lo3  Is4-364-0465
SIGNATURE AND TYPED GR #Rm'rso NAME oF‘!lGNmG OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)




