1. Entity Name

CRYSTALBALLTRADING.COM, INC.

DOCUMENT # PO0000102041

. ~

o, .

Principal Place of Busingss
1063 WEST OAKLAND PARK BOULEVARD

Maiting Address
1064 WEST QAKLAND PARK BOULEVARD

1/12/01-

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-12-2001 90038 042 ***150.00

SUITE 101 SUITE 104
FORT LAUDERDALE FL 33311 FORT LAUDERDALE Fi. 33311
2. ipal Pl 3. Mailing A
P s |
Suite, Apt. #, sic. Sufte, Apt, #, e, DO NOT WRITE IN THIS SPACE
R - i
City & State City & State 4, FEI Number tapplied For
Not Applicable
2z Couniry Zip . Count‘nr _5. Cenificate of Status Desired | ?BJS Addilional
. . oo fe—= =~ - - 8@ Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
— e —— - . e -| ‘Name ST e halianiing bt e
' E Jeewe STECWE
SHEGEL & UTRERA’ P'A' Streel Address (P.O. Box Number is Not Acceplabtl;l)-‘
343 ALMERIA AVENUE
CORAL GABLES FL 33134
JOLL W, Ot wd Oany Bilvd Yol
City Zip-Code
| Fodt Lhwonenapus L |25 |
8. The above named entity submits this staterment for the purposa of changing its registered office or reg istered agent, or both, in the Stata of Florida. )
SIGRATURE e W e Eooene V. STEfugs JUES\gEwt  Oi-03-01
Sigratuee, lypod o prirTeg name of fegisiorac agent and Diis f applcabés. {NOTE: Rlogisiersd AQeNE HONAILNE e LA ad whon reinatadng} . DATE
9. This corporation Is eligible o satisfy its Intangible FiLE NOW! FEE IS $150.00 10. Eeclion Campaign Financin '
. Tax ling requirement andi elacts to 00 80, Aftsr MAY 1, 2001 Fea will be $550.00 T Pt co o $5.00 vay 8o
{See criteria on back) Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PSTD O Delete THE 3 Change (0] Addtion
NAME STEELE, EUGENE H NAME R.0. 2oL
staeet soneess | 1061 WEST OAKLAND PARK BOULEVARD smecraooness | ‘ :
tov-sT-2¢ | FORT LAUDERDALE FL 33311 B stz TV AT COUDERLE T 33 303— - o}
e [ betete mEe Ocrange [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-ST. 2P CITY-5T-7P
L TMErmme [ e fram ameea s O oelets TILE - - we-s o= [ Change - [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-51-2IP
Lt ] Detete me I crange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
THE 3 Detete T O cChange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CIFY-SI-2IP
TILE O belete TITLE [ Change [ Addition
HAME y HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cify-5T-2P
12. | hereby caniz that the informalion suppied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that tha infarration
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal sffact es il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass. with all other like ampowerad.

SIGNATURE: __%~_ O\ e

SIGUTIM AND TYPED OR PRINTED NAME OF S1QNING OFFICER OR DJRECTOR

EUGEWE W, STiselly VK

Q1Y 7yt 72vo

Dv-073-0)

Daytime Phona #




