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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000024089

1. Entity Name

CRISTELLE SEA CORPORATION

Principal Place of Business Mailing Address

1430 SOUTH OCEAN BLVD. . 1430 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062 PONPANO BEACH FL 33062

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, alc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-06-2002 90228 028 ***150.00
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City & State City & State 4, EEI Number Applied For
S - / OX l// 0 ? Not Applicable
Zip Country Zip Country o $8.75 Additonal
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§.: Certificate of Status Dasired

= Fee Requlred __ _

et v T

8. Name and Address of Curmnt Reglstersd Agent

- 7.-Name and Address of Naw Reglatered Agent .

*Néme. -

e T ——

G“'MAN' DAVID Stroot Address {P.0. Box Number is Not Acceptable)

1430 SOUTH OCEAN BLVD.

POMPANO BEACH FL 33062

City l Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE :
Signature, fypod or printed navne of ragistered agent and title it appkcabls. {NOTE: Registerad Agent signature recuired when reinstasing) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 S
y 10. Blaction Campaign Finangcing $5.00 may Be
Tax filing requiremeant and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added 1o Feus

(See critaria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delae O] Change [ Addtion | 5

NAME GILMAN, DAVID HAME &

streeT aporess | 1430 SOUTH OGEAN BLVD. STAEET ADDKESS §

crv-st-z¢ | POMPANO BEACH FL 33082 CY-ST-2P 5

TIE D O Delets TLE Ochange  [J addilion | G

HAME GILMAN, GAIL £ NAME

STREEF A0DFESS | 1430 SOUTH OCEAN BLVD. STREET ADDRESS

om-ST-2F | POMPANO BEACH FL 33082 CIvY-ST-21P

TRE .. oL O petese _f me . ~ Clchangs [ additien
BT e e e . - il [ = S . .

STREET ADDRESS STREET ADDRESS

CrY-ST-2p CITY-S7-2P

TifLE O pelets THE Ocnange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-5t-2P

TITLE O peiete mE DO chenge [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI'I'Y-ST-ZIP CITY-51-21P

LE O petera TILE Olcrange  [J Adcltion

MAME MAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21p CITY-ST-2IP

indicated on this rapon ar supplemental report i txai
of the cerporation or the receiver or trustee e 5
changed, or on an attachment with ga-g

13. | heraby certily that the information supplied with this il

T3 =

Dther &

g does not gualify 1gr the exemption stated in Section 119.07,330), Florida Statutes. | further certify that the information
gnc accurate and that my signature shall have tha same legel effect as il made under oath; that | am an officer or directar
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

SIGNATURE:

R Imaw

U Ml A

T84 141

23BN 62 4380

Daytime Phonse #




