2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE CRYSTAL CLUB, INC.

DOCUMENT # N25631

Frincipal Place of Business

2739 US HWY 19
STE 201
HOLIDAY FL 34691

Mailing Address

PO BOX 2108
ELFERS FL 34680-2100
us

Principal Place of Busines;

us
beor Eroce

Depsswe Bivp

3. Mailing Address

PO Lox 2ok

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90065 003 ****6] 25

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
UEL) PIPT Rleuey ELFERS FL 50-2000756 Ao
Zip P Country Zip j Country i , $8.75 Additional
J‘{ b 5 I 3 L“ﬁ ?D - 210 ' 03 a 5. Certificate of Status Desired 0 Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . : —

P PR TS g o)

BRASHER, JOHN
2739 US HWY 19

STE 201 = St
HOLIDAY FL 34891 DEW pepT Puiey FL | 5¢0ss

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or bath, in the state of Florida.

Ay

/ DATE

SIGNATURE

{NOTE: Registerad Agent signatura requirsd when reinstating)

Slgna‘u?rﬁad or primgi-nama of registered agent and ttle if applicable.

FM

CR2E037 (9/99)

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Cantribulion. Added to Feas Department of State
10. ) OFFICERS AND D‘IRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - [T Detete e [MThange [ Addition
NAME BRASHER, C J NAME :
STREET ADDRESS | 2739 US HWY 19 STE 201 STREET ADDRESS &XD i ’?CUEQ Cﬂﬂsr-“uh gl—'} D
onv-st-2¢ | HOLIDAY FL 34691 ov-size | NEw) PORT RUHEN Fr 3dbSS
e SD O3 Delete TIME nange (] Acdition
NAME SILVA, SUSAN ~ NAME
STREET ADDAESS | 2739 US HWY 19 STE. 201 STREET ADDRESS ?ﬁl QIU(ZR Cﬁo sSSinja BLv)
om-Sr2P | HOLIDAY FL 34691 oestze INEW) PoRT RICHEY, FL 34 bS5
TTLE 0 OJ Delete TITLE 1T 0 T T T T T T T A change | L Addition
NAME HUDSON, JOHN E | gl
STREET ADDRESS | 2739 US HWY 19 STE 204 smectanoress | £8Py PLUE R (RusSmEG BiLvi
orv-sr-2¢ | HOLIDAY FL 34691 oest22 | OF ) PORT RICHEY FL 3UbSS™
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
M [ Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-21P

12. | hereby cerlify 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 oath; that | am an officer or director
of the corporation or the receiver @r trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment i / /

" “ an address, with all cther like empowsred.
SIGNATURE: o
Dx

Z:QUIRED Sfe.c

&@wmae)m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



