2002 UNIFORM BUSINESS REPORT (UBR) /

1. Entity Name

CHRYSTAL BEACH HOMES, INC.

erystal Deavh Hemes, Tne. T, MEeTS

DOCUMENT #  P01000056542

L}
Mailing AddresJ

287 SNOWDRIFT RD.
DESTIN F1. 32550

Princl:pa'l Place of Business

282 SNOWDRIFT RD.
DESTIN FL 32550

2. Principal Place of Businass 3. Mailing Addrass

o

i

02 APR 25 PH 143

- CRETARY OF STATE
TR UAHASSEE. FLORIDA

——vvauvnyg

Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & Slale 4. FEI Num%r -~ Applied For
B é"g Y4 535 7 ﬂ— Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O 33'75 Additional

Fee Required

6. Name and Address of Curtent Reglstered Agent

7. Name and Address of New Registored Agent

TR gt S At .

e = t—

_HU—GHES.-KARENL ST T T Street Address (P.O. Bax Number is Mot A
262 SNOWORIFT RO, WY M. D Vel

2° Koad

DESTIN FL 32550

Y DS F 1

FL | 2% =

registered agent, or

8. The above named entity Submits this staterment for the purpose of changing its ségistered offjes
’ y /7 : >
SIGNATURE [/ /227 7 L7 i~

both, In the State of Floriga.

T s D

Sipnatee, fyped o printed neme of registered agant and kil f epp [~ (NGTE: Regt: ',

& raquiad whan reinstatng)

FILE NOW!I! FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty ils Intangible
Tax liling requirement and elects to do so.
{See criteria on back)

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE : [ Deleto TIILE ‘tresjdent O Change  {ACAddition
NAME L NAME Thomas A'-rnﬁz; ed
STREET ADDRESS ' sheet aooress | 5 2 Srord i A
ciry-s1-2P avsi TDesF i, o 3.2550
me 1 oatete Tme SB&W.( O cnange  FZddition
NAME NAME TThomas ‘Brrnetf A
STREET ADORESS STREET ADDRESS 72 S dr (-1-1- fe -
om-st-2¢ sk IDEgfyn , ¢ 33A550
TIRE 3 eteta TME Vice  Fres /&g n7 ] Chenge MAdditinn
HAME NAME T . .
| STREETADDAESS | .. .. . P e SIREET ADDRESS % fﬂé_ i ,ﬂq& ) éc/ L P
cv-st-zip iry-sT-21P > Fo FhsHD
TIE O Delets TinE ] AS VN 7 Change [&\ddiﬂm{
e w1530 Arert.
STREET ADDRESS STREET ADDRESS 2 Ly ﬂ}‘ ,@d
CITY-ST-2P orv-sT-ze | oy =, Sl )
TME O Detets TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2iP CIY-SI-2ip P
TLE [ Detets TITE [J Cange [ Addition
NAME AME W 15
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

13. I hereby certify that the information supplied with his fiting does not qualify for the axagTign stated in Section 119.07,
indicated on this report or supplemental report is true and accurate and (hat my signa
of the carperation or the receiver or trustes empawered to execute this report as rag
changed. or on an attachment with an address. with all olher like empowered.

g/shall have the same legal e
o by Chapt 7, Florida Sta

f3)(i). Florida Statutes. | turther certify that the information
fect as if made under oath; thal | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 If

S0 52

Date Caytime Phone #

;

TR

CR2E034 (9/01)




