-] |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) ;
. 3
DOCUMENT #  POO000097793 Apr 26% ZOOZfSS.?Ot am :
1. Entity Name ecre ary O a e >
CRYSTAL BUILDING SERVICE, INC. 04-26-2002 90017 030 ***150.00
Principal Place of Business Mailing Address
3046 WINDCHIME CR N 3046 WINDCHIME CR N
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business | 3. Mailing Address . _ - . | m“m m "N "m II”I "m "m II”I 'I”I "I'”mlm" m”m -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3686631 Not Applicatle
T t) Z‘ .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&l H)/M’? <
KIM' HYUN § Street Address {P.0. Box Number is Not Acceptable)
3046 WINDCHIME CR N _ .
APOPKAFL 82703 Apoplco T
o City Zip Code
FL | ™ 35902
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
~% s I ) g/ 15]8
SIGNATURE < é S [ A~ € <t
Signature, typed of printsgname of registared agent and title if applicable. - (NOTEﬁ!egislered Ag‘nt stgnature required when reinstaling} DATE T
. L _— ) m
B e s do s ™™ | Attr May 1,202 Foo il be $s5000 | 1% EClen Camesian Fancing $5.00 ay o
ax filing requirement and elects lo 0. er May 1, 20 ee witl be $550. Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.0 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T P 0 Delete TILE rF Change [ Additon | S
e, Fiyu? S 3
A KIM, HYUN S HaME cupremwte. CT e
STREETDDRESS | 3046 WINDCHIME CR N STREET ADORESS 3&/‘? west sSu P . %
cr-sT-7P | APOPKA FL 32703 CITY-ST-2IP A pLopica he 370> o
o 4 o
TITLE- 1 Delete TITLE ’ {Jchange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-72IP
TILE O petere TILE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY:S_T'-J_!IE.:_ e CITY -ST-2IF
TINLE o T T TS e e i) S ! —
NAME NaME e R
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-s1-2IP Ciy-S7-2IP
*13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |,
changed, or on an attachrment with an address, with all other like em red. Gf.d 7 ’ i3
AN e e s -,Iy LTS 0 X
SIGNATURE: O /);gM S Sy %ﬁ/ .f"bf- O)O(JP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Daylime Phone # 4 ! s:: '

-



