2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  P02000039560 Secretary of State
1. Entity Name 03-03-2003 90862 041 ***150.00
CRYSALIS CORPORATION
Principal Place of Business Mailing Address
100 MACFARLANE DRIVE 100 MACFARLANE DRIVE fTUUo44ly
SUITE 2C SUITE 2C
i I Hlm"l m ||“| HI" Im” m m Ill“ ”“I ml‘ Wl l“” “” l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, .FEI MNurmber Applied For
O/~ 0662563 . Not Appiicable
“ Bounlty | AP o _LBM o | s.-Certiicate of Status Desied - ~-[- --fi‘ggﬁfedéﬁ""ﬂ'-- -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DEFRAIN, SHERRY L
Street Address (P.O. Box Number is Mot Acceptable)
100 MACFARLANE DRIVE
SUITE 2C
DELRAY BEACH FL 33483 oy FL | 2 Cooe

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

SIGNATURE
- Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150,00 ' - :
9. Election Campaign Financing $5.00 May Be
After May. 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, L, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delete TITLE /D [ Change [ Addition
MME NAME SHERRY L., DEFRAN
STREET ADDRESS STREETAQDRESS | /¢  ~racdav Jant rivdn 20
CITY-ST-2IP: CITY-ST-2P PP-lm-; BMJ\ FL 33:,;4’3
— Vg E -
TILE 3 Deleta TITLE v [ change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P — . I - ol CITY-ST P T Lm o r wT E L Sp S -
TITLE [ elete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE [ pelate TITLE (Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-21P
TMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TILE - [Jchange [ Addition
HAME L NAME -
STREET ADDRESS ) ’ STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-resajyer or trustee emowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a

/ " e e .
SIGNATUR SAAL W ‘ ;/;,,)as Tl 262 VeP

G ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals Daytime Phone #

wON LETVU | |

nv

CR2E034 (10/02)



