FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P01000114768 * Secretary of State
1. Entity Name 01-24-2003 90140 045 ***150.00
J.T. KRISTAL, INC.
Principal Piace of Business Mailing Address
5030 CHAMPION BLVD.. STE. 6-23%0 5030 GHAMPION BLVD.. STE. 6-230
BOCA RATON FL 3349% BOCA RATON FL 33496
I — MO
Suite. Apt. #, efc. Site, Apt. #, etc. ' 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number N Applied For
Y A MUBAMBNT_ e
Zip Country Zip Country 5, Certificate of Status Desired . [ §8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, JULIE Street Address (RO. Box Number is Not Acceptable)
17769 WOODVIEW TERRACE
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and fitle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- :h';f't.F‘"RnE N?V:;g;';EEI?"t‘Sg;;g;O S L e - 9. Election Campaign Financing - $5.00 May Be
er May 1, ee will be - Trust Fund Coniribution, O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS 7 : O Deleta TME O change (7 Addition
NAME DAVID, JOHN MARK NAME
staeeT acoress | 5030 CHAMPION BLVD., STE. 6-230 ’ STREET ADDAESS
crv-st-ze | BOCA RATON FL 33496 CITY-5T-21P
TITLE DP O oelete TILE [JChange [ Addition
NAME DAVID, JULIE NAME
STREET a00RESS | 5030 CHAMPION BLVD., STE. 6-230 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P
TITLE O pelete TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o e GRY-ST-2IP
TILE [ Dalete me T TR e - Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Dalete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TILE : ‘ ‘ [ Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . Iﬂwvsr-zw

2.1 hereby certify that the information supplied.with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repbrt is true ccurate and thal my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee/empowered 1o execute this report as ;eﬁwred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auachmept -with an addgress, witlf all other like ampoweared.
//p?o /D3 50/.995.9505]

SIGNATURE: —
TYPED OR PRINTED NA E OF SIGNING OFFICER ONIRECTOR ¥ Daw Daytime Phone #

AR m

1Y N

Ay

CR2E034 (10/02)



