2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000040535 L Feb 06, 2001 8:00 am
A Secretary of State

JAMES CRYSTAL OHLANDO' INC 02-06-2001 20077 001 ***661.25
Principal Place of Business Mailing Address
2408 S. COMGRESS AVE. 2406 §. CONGRESS AVE.
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406
24910
s ST RN WO EDHEI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\—6 5_:1,0‘1 0217- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired_ 0 $8'7§ Additional _
. . - - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e —
CT CORPORATION SYSTEM ) TJ,ame s _ W..Hilliard 3
;200 SATIP:;I'E ll:?-nglang . Street Add:e’s_sz(i% 295_ gurnbeé%l\ll{n A;%%agle)ﬂ\@'ﬁé——— ey
Cit o e ) e e Zi
) / Y {W&SE_PAlf Beach FL | #3506

8. The above najhed entity submits thh

James W. Hilliard 1/4/01

CR2E034 (10/00)

|

SIGNATURE
f\Enalure‘ typed or printsd name of registered agent and tite if applicable. (NOTE: Registerad Agant signature requirad when rainstating) DATE
. e e . T
9. This ggrpoutlt?n is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [3 Change [ Addition
NAME HILLIARD, JAMES W NAME
sTreer aposess | 4401 S. QCEAN BLVD., #7 STREET ADDRESS
crv-s-zf | HIGHLAND BEACH FL 33247 CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
- THLE - oo, T ety e [] [t T | STHLE sz, - i s o : az e, et ™—— .o .~ [] Ghange -=-[_}Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
THE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P n CITY-S1-21P
13. t hereby ceri'y that the inforqhation supgplied with thig flling does not qualiflf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfsypplemental report is tnge agH bt my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the rggeiver or trustee empowired fofexecute this 14 -- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 ", il ¥ Bl
2
/]

SIGNATURE: AV IN-K hames C. Hilliard 1/4/01 561 432-5100

k 1IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING §/FFICER OR DIRECTOR Date Daytima Phone #




