‘-\

FILED 2
»
2002 UNIFORM BUSINESS REPORT (UBR) 3
3
DOCUMENT#  PO1000008554 May 20, 2002 8:00 am;
e e Secretary of State
TAMPA-CHRYSTAL INC. 05-20-2002 90047 026 ***150.00
Principal Place of Business Mailing Address
10320 N56TH SAREET STE B PO BOX 292426
TAMPA FL po17 TAMPA FL 33687-2426
2. Principal Prace of Busmess 3. Malling Address “““ll‘ I“ Ilm “l”“l“ |I“"I|" |Im II‘II “m I"Il Ilm MI l|||
10006 N. 30 Shrpok
ite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qm&p q . —
City & State City & Stale 4. FEI Number Applied For
FL‘ - 5?56 95967 Not Applicable
Count Zip Country 5. Certificate of Status Desired =l $8.75 Adattionat
53 6 ! g—.__. - i P . . . Feg Required
6. Name and Addrass of Curreh Registered Agent 7. Name and Address of New Fleg!stared Agent
™ Hel Odarnde
on K. o\
ODERJNDE‘ HELEN R Sireet Address (P.O. Box Number is Not Acceptable)
19402 VIA DEL MAR #108
] +n e
TAMPA FL 33847 10006 N: 3" Sheot
City g™, Zip Code
famgq FL | "22¢/2.
8. The above named enmy submits this sGiment for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida,
e ) Q Heen R ODERINDE . FRESIDENT 31[&7/09-
Slgnaluru typed or printad name of registered agent and title if apphcable (NOTE: Registered Agent signatura requnred when reinstating) DATE 7
9. This F;.orporatic_)n is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Gampaign Fingncing $5.00 vay Bo
Tax f|||n.g r.equxremenl and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
- TiILE~ - e — -~ T "OTaee e T - Ochange [ Additon | &
HAME ODERINDE HELEN R NAME &
stReeT apoess | PO BOX 292426 STAEET ADDRESS ?é
CIFY-ST-2IP TAMPA FL 33687 CITY-§T-21P ::cd
TITLE D B Gerete TIILE O Change [ Addition | G
NAME ODERINDE, JULIUS B NAME ’
STREET ADDRESS | PO BOX 292426 STREET ADDRESS
cry-sT-2P | TAMPA FL 33687 ' CITY-ST-2iP
TTLE I ' Oloele  § mne T - 7 Ol change [ Addition
NAME ODERINDE, ADEMOLA NAME
STREET ADDRESS | PO BOX 202426 STREET ADORESS
CITY-81-2IP TAMPA FL 33387 CITY-5T-2IP
TNLE D [ pelete TITLE [ Change - [ Acdition
HAME ODERINDE, ADEBANKE NAME
STREET ADCRESS | PO BOX 292426 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33687 CITY-ST-21P
TILE [ petete TITLE M change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . | omy-sr-zp
TILE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
13. | hereby certify that the mformanon supplied with this filing does not gualify for the exemption stated in Section 119.07{3X(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dress. ith all gther like empowered.
DN e Ween @ ofpesclod 3] A
SIGNATURE: ___ XAQYXC AHCIRELER UYERWYE . CE9/res Blastoa 33-cistt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bDate T Ofyime Phone #



