FILED
Apr 03, 2002 8:00 am

S~y 2/

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-26-2002 90164 034 ***150.00
CRYSTAL VENTURE PROPERTIES, INC.
Principal Place of Business Mailing Address
C/O NANCY E. CROWN. PA. C/O NANCY E. CROWN. PA.
7301 WEST PALMETTO PARK ROAD #1048 7O WEST PALMETTO PARK ROAD #1048 0 9 2 0
2. Principal Place of Business 3. Mailing Address I I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurghgr Applied For
s/ ’7 95 7/ 7 & g _| =] Mot Applicable
Zip o . Country--. Zipr o7 : Couﬁ'tfy"_' T . . $8.75 Acditional
5. Certilicate of Status Desired a Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addraas of New Regisiared Agent
j T Name — ~ 7 7 B R - T TR
WN, CY E ESQ. Sueet Address (P.O. Box Number is Not Accaptable)
7301 WEST PALMETTO PARK ROAD
SUITE 201
. BOCA RATON FL 33433 Ciry FL | 2w coce
'8. The above named antity submits this statsment for the pumpose of changing ils registered office or regislered agent, of both, in the State of Florida. '
SIGNATURE
Signature, lyped or printed name of ragiklared agent and title ¥ applicable. (NOTE: Registered Agent &igriaturé raquized when reinstatng) DATE
9. This corporation is sligible to satisly its Intangible FILE NOWH! FEE IS $150.00 lection G ) !
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:2?2&;2::,?&?::"”"9 $5.00mh:av Be
(See criteria on back) ] Maka Check Payable to Department of State ) dded
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D O pelet2 LT Ochange [ Aadition | S
NAME CROWN, NANCY E NAME =
simeeT anbRess | 7301 WEST PALMETTO PARK ROAD #104-B STREET ADDRESS 3
crv-si-ze | BOCA RATON FL 33433 oY= §1-2° 5
TmE [ Delete TE Dchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cme-sv-ap |- - - - - AT T .-
me O betete NnEe Clchange ] Addition
TRaMET T - “ T T e - y T -~ T -
STREET AUDRESS STREET ADDRESS
CiTy-51-2IP CITY-5T-2IP
TILE O pelete TINLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2IF cry-S1-21P
ne 1 Delete TIMLE MYchangs [ Addition
NAME NAME
STREET ADORESS Cey ' STREET ADDRESS
CITY-SF- 2P Ciy-ST1-2IP
13. | hereby certify that the informalion supplied with this filing does net quality for the exemption stated in Section 1 19,07(3)({i). Florida Statutes. | further certify that the infermation
indicatéd an this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporalion or the racelver or trustee empowered to execute Ihis repoit as required by Chapter 607, Florida Staties; and that my name appears in Biock 11 or Block 12
changed, or on an atlachment with,an address, with all other like empowered. X
& Pty e l////
SIGNATURE: __~: R T ASAED 0.2
\ BIGNATURE AND ED NAME OF SIGMING OFFCER DA DIRECTOR Dafl I Daylimg Phona ¥




