2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099426 Mar 05, 2001 8:00 am
A Secretary of State

KRYSTE'S INC.
03-05-2001 90311 033 ***150.00

Principal Place of Business Mailing Address
9431 MERRIMOOR BLVD 9431 MERRIMOOR BLVD
LARGC FL 33777 LARGO FL 33777 t4%9d(

R s GGG AR RS

O Soy (7403
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number_ Applied For
C ZCU(“U.JOJ\'U Fu 7 L (y e Mot Applicable
Zi Count zi Count ; ) -
AR e oy -—»IPBB-'?[Q@: el :J:\zu_&s /5.£ertiﬂo!te of St&gls Desired El "_‘gi-g?q::?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
: e Kmeepe ‘&asﬁ._
KREYE, KRISTI S 5 AY oor e M A '
9431 MEHRIMOOR BLVD trea#'_ress (P.O. Box Number is Not Acceptabla)
LARGO FL 33777
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
Signatura, typad or printad name of ragistered agant and title if applicable. {NOTE: Registerad Agant signature reguirad when reinstating) DATE
. L e ) m
g, 'Tl'hlsff]:%rp?rallc.nr;;i:hglb!g ;T saus;fycljts Intangitle A FILE‘:Q?W....' FFEE IS_“$; 50.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added1o Fees
{See criteria on back} d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE PT ‘ [ pelete TITLE ?’T 1( + . [EChange [ Addition
NAME KREYE, KRISTI NAME KNJ‘é- AR
staeeT aooress | 9431 MERRIMOOR BLVD smecTanoRess | RO o {7 403
em-stze | LARGO FL 33777 ov-stze |Clearweater, FL 33762
TIME v ) [ Delete i TIMLE v 4 [ghange ] Addition
NAME KREYE, AARON NAME K ) Lo
steeeT aporess | 9431 MERRIMOOR BLVD sreeT A00Ress | PO BN /7%0 3
orv-st-ze | LARGQ FL 33777 av-stze | QUlearwaber FC 3376
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-87-2IP F» CITY-ST-2IP
TME [ oelete TILE ! [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE Clchange [ Addition
NAME ) _ . . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-st-2IP : ' CITy-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 empowered to gxecute 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 a r like empowered.

SIGNATURE: —

SIGNATURE AND TYPED OR PRI

[~2¢-0f __ 127-H24 - L33

m# SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0375266

CR2E034 (10/00)



