2001 UNIFORM BUSINESS REPORT (UBR) FILED :
: R L
DOCUMENT #  PO0000088817 . Sgp 06, 2001 1%00 am ¢
1. Enity Name ecretary of State
1]
MIRAGE CRYSTAL GALLERY, INC. 09-06-2001 90273 040 ***150.00
S | -\,
Principal Place of Business Mailing Address
800 2ND AVE NE 800 2ND AVE NE
ST PETERSBURG Ft 33701 ST PETERSBURG FL 33701
' 2. Princ\'pal Place of Business 3. Mai“ng Address ”"“"I nl Ilm Ilm Ilm II“l Ilm II}Il ‘I‘I{ I|’|| ‘I|I| ”I“ ‘III ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59- 3672399 Not Applicable
Zi Count Zi Count . . e o -Additi .
-_,-IE.--._-_- H.Bu..[]..{y_,..s s T, -_.—_--.I.E-.-. a— . ouniry |75, -Certificate of Status Desired™"  "[] — $8.75.Addrttonal--
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GR-AY' CAROL L Street Address (P.O. Box Number is Not Acceptable)
800 2ND AVE NE
ST PETERSBURG FL 33701
City FL Zip Code
8. The abeve named entity submits this statement for the parp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signatura, typed or printed name of registersd agent and title uf_ap;'ﬂucable, {NOTE: Registered Agant signature required when reinstating) DATE
) L L } - ;
9. This corporation is eligible to satisty its Intangible | | FILE NOW!!! FEE IS $5.50.0G 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Celeta TITLE Ochange O Adeition | 5
NAME GRAY, CAROL L NAME v
smeeT A00RESS | 1911 N BAYSHORE BLVD A-8 STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP ﬁ-
TITLE [ pelete TTLE [Jchange [ Addition | O
NAME - . NAME
STREET ADDRESS R - - STREET ADDRESS
CTY=ST-ZP L e SN 11\ o R . . .
TNLE [T pelete TITLE {Ichange  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY -§T-2IP
TTLE : O Delete TITLE . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ I_CITY—ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify thatl 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7‘2 7

SIGNATURE: %J%@'ﬂ@:@mﬂ'ﬁ@ 5-30 -0/ SI5-1/ (ol

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




8-30-01

Department of State,
I am a new Corporation as of the end of last year. I did not receive an earlier
notice of this form and did not know this was due earlier. I am asking if you
would please waive the late filing fee. I would appreciate this consideration.
If this s not p0831ble please notlfy me.
.. —Thank you,. . - -
Carol Gray
Mirage Crystal Gallery
800 2nd Ave. N.E.
St Petersburg, F1. 33701
727 895-1166

- ——

———— —— S it



