sn FILED

2001 UNIFORM BUSINESS nepbm' '(UBR) Jun 02, 2001 8:00 am
DOCUMENT # N25631.~ . = Secretary of State
1 Enmy Name 05-10-2001 90069 040 ****51 .25

THE CRYSTAL CLUB, INC.
FPrincipal Place of Business Mailing Address

CROSSING BL M VLU oy o
NEW ELFE 2108
s S - DGR
o 5. Sreeced O BORex TIo |
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State s i r
MRS L — \é&&\_{. - - - - :'FE_I Tbe_ ,59-20209758 o fomal :zth':i::able
Zi Count ount : itional
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6. Name and Addrass of Current Roglatered Agent 7. Name and Address of New Ragistered Agent
. o S et noemam A e et mebem— & _'33.’."‘9_ R M T _B&u ls i et T 7 el S rans
; JOHN traet Address (2. % N mie{ T\mm
%@ T S,
AT RICHEY FL 34655 : T
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8. The above named entily submits this statement for the purpose of changing its re¢ istered office or registered agent, or both, in the state of Florida.

SIGNATURE_G"' =z Bﬁ-ﬂ——- ?_E-_i‘i n%}ngQg

Slgnatue, wammwrwmmww‘umm (NQTE: Re gistered Agant sigraiure raquined when renglating)
FILE NOW: 8. Election Campaign Financing 35;00 May Ba Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributic . a Added 1o Fees Department of State
1o, OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD ‘ ide Tme o .Charge [ Adition
NAME BRASHER,C J ' B@ NAME ESfu\N &, TAS '?T
sTaeev ApoResS | 8801 RIVER CROSSING BLVD smeEraonress [Lpo| S < TRADGEUSCOM
crv-s-2» | NEW PORT RICHEY FL 34855 oz | \MugRNESS T\ 3AAS2
TIE SD 8B el Tme D4onange ] Addition
we | SILVA, SUSAN | "5‘;5,'."‘
st e 8801 FIVER'CROSSING BLVD” - =~ | merommes [Vlo 32 6 R F T L
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sweeTaooness: | 8801 RIVER CROSSING BLVD smectaooress | Lo © W3 . YXVG Dy Buon
orr-st-ae | NEW PORT RICHEY FL 24855 |z |inveasess, Pl 24452
ME O petets TTE ‘ O Change 3 Addition
NAME A HAME
STREET ADDRESS STRECT ADDRESS

| ory-ST-ap Cny-£1-2P
ME "N 0 oeets mE [dchange -] Addition
NANE NAME
STREET ADDRESS STREET ADOFESS

] CITY-ST.2P ciyY-S1-21P
TME ) .. D oelere TLE O Change ] Addition
NAME ’ NAME
STRCET ADDRESS ' STREET ADGRESS
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12 | heraby certify that the m!omatlon supplied with thig filing does not qualify for the exemption stated in Section 119. 07&3)(1) Flprida Sta!u'las | further certify that the information
ingiicated on this raporl or supplementa’ report is true and accurate and that my « ignatura shall have the sama lagal effact as if mada under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o executa this report as equired by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.
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