2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

vl Secretary of State :
ok 3 ok
CD WORLD INTERNATIONAL, INC. 05-27-2002 90263 040 ***150.00
Principal Place of Business Mailing Address
4556 SOUTH MANHATTAN AVENUE 4556 SOUTH MANHATTAN AVENUE
SUITE 1 SUITE t
TAMPA FL 33611 TAMPA FL 33611 ' ’ | “ ’ I I I
2701 \N. BUSCH BLyD | 270) W. BUsSgy BLvD
Suite, Apt. #, etc. 0 . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
202
City & State _ Ciry‘ & %% =/ 4, FEI Number Applied For
TR LY , 77 A 59-3679628 Not Applicable
i 5 « Gounlry ! Country - $8.75 aaditional
H { AR . fi f Dest * N
e V.5 A % 36re v .s5.A 5. Certificate of Status Desired ] Fee Required
—/ A7 £ L6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
CRYSTAI‘OGIC’ INC. Street Address (P.O. Box Number is Not Acceptable)
7558 CENTRAL PARK CIRCLE -- : ‘=~ . R -
TAMPA FL 33837
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla, (NOTE: Registered Agant signatura reguired when reingtating) DATE
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 to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribulion Ad d'e 4 16 Fons
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TITLE Tt Y. K change [ Adetion §
NAME PINILLA, HENRY NAME g«
STREET A0ORESS | 17902 LAKE CARLTON DRIVE STREET ADDRESS @
CITY-ST-ZP LUTZ FL 33549 CITY-ST-2IP w
TITLE S O Delee TITLE O crange  [J Addition | &5
NAME HICKMAN, ANDREA L NAME
STREET ADDRESS 17%2 LAKE CARLTON DRNE STREET ABDRESS
CITY-ST-2IP LUTZ FL 33549 CiTY-5T-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ty-sT-zR - S i - e o MO 2R =y - SR F
TITLE 7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ Deteta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TME O Delete TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dots not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supBmenta¥report is true and accyrate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the RceVer §r trugtee empowered 10 exgCute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach - an address, with all othgrli )
- )
SIGNATURE: N BOAFRILIOL &5-F%2/29
OF SIGNING Datd Daytime Phone #

:



