2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 13, 2002 8:00 am
vt PO1000114768 Secretary of State
J.T. KRISTAL. INC. 03-13-2002 90115 036 ***150.00
Principal Place of Business Mailing Address
S030 CHAMPION BLVD.. STE. 6-230 5030 CHAMPION BLVD.. STE. 6-230 QLed19

BOCA RATON FL 334% BOCA RATON FL 3349%
2. Principal Place of Business 3. Mailing Address “ll“ll”“ ||1 '” " ||”| I|’|| "II] ”Ill "I“ I'I" ’"ll I”I' m) m’

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

City & State City & State 4. FEI Number Applied For

QUY_3444b) 7 Not Applicatia
Zip Country Zip | Country " | s. Cenificate of Status Desired ] gg'ggq lﬁ‘r’e‘ﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Julie David

S!SSON! LARRY Street \c':lress (P.O. Box Number is Not Acceptable)

218 SOUTHERN COUNTRY LN. ﬂl&lﬂtﬂd\/ iCw) Ter

QUINCY FL 32351

i L ZipC
Boco Raton) FL |57y 7

ts this staterne

8. The above named entity su the purpo: hanging its registered office or registered agent, or both, in the State of Florida.

. .
SIGNATURE ()fln: Day (o DE 0
Signature, typed pf prted name of registered agent and title if abmicable. (NOTE: Registerad Agent signature required when reinstating) DAR:
i ion is elibi isfv i i 1
9. This corporation is eIépéto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Furd Contribution O Add-ed o Fees
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H DS [ pelete TITLE Y Change [ Addition
NME * | DAVID, JOHN MARK NAME
STREET ADDRESS 5030 CHAMP‘ON BLVD STE 6'230 STREET ADDRESS
i’ N 2
CITY-ST-2IP BOCA RATON FL 33496 CITy-$7- 2P
TITLE DpP [ elete TITLE [J Change [ Addition
NAME DAVID, JULIE RAME
STREET ADDRESS 5030 CHAMPION BLVD STE 6'230 STREET ADDRESS
CITY-57-27 BOCA RATON FL 33496'_ ’ CITY-ST-2IP
TLE O Detete TLE g [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P > CITY-ST-7IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME~ B R | 71 - it I o - T
STREET ADDRESS STREET ADDRESS.
CITY-5T-2IP CITY-§1-2IP
TITLE 3 Delste TITLE , [ Change ] Acdition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P CITY-ST-ZP
TOLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigaatame shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusigeempowerad me.this report &, o by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-addrg i '

SIGNATURE:

Daylime Phons #

1891100

1y

CR2E034 (9/01)



