2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055840 Mar 08, 2001 8:00 am

1. Enlity Name ) . e Secretary Of State
CRYSTAL CLEAR MANAGEMENT, INC. g 2001 90 013 =1 50,00

Principal Place of Business Mailing Address
8340 ULMERTON ROAD 8340 ULMERTON ROAD
SUITE 208 SUITE 208 q
LARGO FL 3371 LARGO FL 3371 . 7 2 6 8 8 8
2. Principal P'a‘:eﬁ”%‘”‘“ess 3. Mailing Acdiess ““”“] |" “I” “ ’ || | ‘ lllm |I ” I' N | m“ Imlll“ ‘“l
1598 Dinweckhell IN| /SRS Dinnex'oell LN
Suite, Apt. #, elc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B"\DQ‘A WY, ? \ Not Applicable
Zip Country Zip - , —  $8.75 Additional
..34 lﬂc' g "?“ NQ.—\\ AS 3,4 l.'pe’ g ' e \& 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, CHRISTOPHER B

8340 ULMERTON ROAD Street Address (F, .E!qx Number is Not Acceptall
N
SUIE 208 —LSj-ai-LN—’-K'—Ab—Qﬂ—m —

LARGO FL 33771 _ —
THose FL Eﬁ"GQ?T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE)‘

} T o i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 de so. After MAY t, 2001 Fee will be $550.00 Trust Fund Contributian ] Added 1o Fees

(See critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & ey [ Celewe TILE [ change [ Addition
NAME ™Mas, &‘-\ S\'\‘.PM Q\ NAME
STREETA0DRESS | )W e TV NN e el LN STREET ADDRESS
CITY-8T-2P e CITY-ST-2IP
TILE Vit~ m OJ Delete TILE [JChange [ Addltion
NAME Chnrigie D'\‘.r Comy oS NAME
STREET ACDRESS | 155 ¢ B, '.bn wnwt hell WM STREET ADDRESS
or-si-2p TIOSS ‘é.\ «~ YL 34 [,q%] CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ deiete TITLE 3 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Gelete TTLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
OTY-STZIP oot ot o i et - —— - CITY-§7-7P L _ . —
TITLE [ Delete TITLE O changa  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP I GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quatify 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 or trustee empgwelgd 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddre g7 other like earfowered.

SIGNATURE:

L4 Daytime Phone #

037243

CR2E034 (10/00)



