FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # NO2000008702 ecretary of State
1. Entity Name 04-17-2003 90626 03] ****g]1 .25
CRYSTAL CLEAR MINISTRIES, INC.
Principal Place of Business Mailing Address
110 NE 42 CT 1110 NE 42 CT
POMPANG BEACH FL 33054 POMPANO BEACH FL 33064
S < DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/L// g{é 21{8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fes Required
_6. Name and Address of Current Registered Agent _ - . _ 7. Name and Address of New Registered Agent  _ . .
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Mot Acceptable)
1840 SW 22ND ST. : ‘
4TH FLOOR
MIAMI FL 33145 Ciy FiL [Zeowe

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

[

SIGNATURE

__?‘:‘,lg_nature. typed or printed name of registared agert and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing O $5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE Foid CJ Deiete TITLE [JChenge [ Addition
NAME MOSHER, RICHARD NAME
street aporess (1110 NE 42 CT STREET ADDRESS
cry-st-zp - |POMPANO BEACH FL 33064 - CITY-ST-21P
TITLE VD [ Delete TITLE (] change  [J Addition
NAME BARAN, KEN A NAME
streer anoress |1110 NE 42 CT STREET ADDRESS
arv-si-ze  |POMPANO BEACH FL 33084 _ N B L R e en .
TILE D D Delete TITLE ) [ change [ Adgition
NAME MOSHER, GERI NAME
sreer aooress | $130 NE 42 CT STREET ADDRESS
cmv-st-zp - |POMPANO BEACH FL 33064 CITY-57-21P
TILE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TRLE 3 oslsts TIME ’ " DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I GITY-ST-21P

)& liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I s e and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver, weared to execite this report as required by Chapter 617, Flerida Statutes; and that my name appears in Slock 10 or Block 11 if
| 53, with all other like empowered.

SENATURE REQUIRED i/é/ﬁs 45Y-942- 51"}

12. | hereby certify that the information suppli

SIGNATURE:

CR2E037 (10/02)



