FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am ;

DOCUMENT # M67570 ecretary of State
<
1. Entity Name 04-18-2003 90106 013 ***150.00
CRYSTAL CONNECTION, INC.
neipal Place of Business Mailing Address
APALACHEE PKWY % DEBORAH A. MORNINGSTAR
TALLAHASSEE FL 32301 7000 W. TENNESSEE STREET
2 Prmcrpal Place gf Busingss 3. Mailing Address '
[ A pn t\cf\u, P k\{
Su ite, A c Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
al\“ sges, .
Clty & State City & State 4. FEI Number Applied For
? ’2'3 q ‘ L'eﬂ\’\ 59-2876284 Not Applicable
Zi G i - _,‘_Z____,___, —""-C 1' - A TE Tmems e N - - T v
® ouniy " ountry 5. Cartificate of Status Desied O $8.75 Audtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORNINGSTAR, DEBORAH A.
’ Street Address (P.0. Box Number is Not Acceptable)
112 BLUE HERON POINT
HAVANA FL 32333
City Zip Code
8. The above named en fiSYhis gy Baurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg
SONATURE Debacrl, Marningste  frslod yfixfoz
Signaturs, typecfor frinted nama of registerad agent and tile it applicebla. {NOTE; Registared Agent sigraruhwfbquirec when reinstating) DATE i
FILE NOW!!! FEE IS $150.00
: 9. Election C ign Fi i
. ferMay 1,2000 Fee wilbe $550.00 Bt ConpagyFraend [y $5.00 ey oe
MaRe ‘Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TILE D chenge [ Addition | &
NAME MORNINGSTAR, DEBORAH A. HAME : =4
streer aooress | 112 BLUE HERON POINT- STREET ADORESS 3
or-s-zp | HAVANA FL 32333 - - oITY-51- 2P 2
o
TITLE VP I Delete e Ol change [ Addition s
NAME THOMPSON, SHERRILL C. NAME
staeeT ooress | 112 BLUE HERON POINT . STREET ADDRESS
CITY-57-2IP HAVANA FL 32333 7 - S TR TR IYGTERT R TN AT R e L e e e e
TITLE ] pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 1 Detele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TLE O petete THILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE : . o . o . Ooele THLE [ change  [] Addition
NAME NAME I - .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
. .
12. | hereby certify that the informatigesupplig is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
ingicated on this report or supgfementalrgpor’s thue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recgfver or tna RETET D te this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with A 4 mmpowered. M 55-0
' F.&/L M Fax / {/g C
SIGNATURE: 2QDIbT Qe g8 Hisgz 399934
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #




