2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

TS

DOCUMENT # P02000046643 Secretary of State

1. Entity Name 02-21-2003 90849 Q20 ***
CRYSTAL VISIONS INTERNATIONAL, INC. 0TTI0m

Principal Place of Business -M:ailing Address

9136 SW 17TH AVENUE 9136 SW 17TH AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
I S RO A
oY) Newberry @4,
Suite, Apl. #, etc. ! Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Sude K- 9
City & State City & State 4. FEI Number Applied For
(roinecyille 1. 20~000 1154 Not Applicable
Zip -|=~Country - |- zip— - = " Country- = - AT T T&8.75 Additional
3260 5 Al o"\Ufl\ 5. Cerlificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L P \"\ é,
HODGSON' LARRY Street Addre‘:sr(P;]Box Numb:r is:\ll#‘a?::-::eptable}
2519 N.W. 104TH COURT -
GAINESVILLE FL 32606 a3, sw 1Nt ave

&

! o - - Zip Cod
Y (Iamesw“& FL "’:,'53,07

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

SIGNATURE bf‘racﬁr of/ 5: / 03

CR2E034 {10/02)

Signature, ﬁ:‘d' or printad name d(registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 Lo
; 9. i F i
After May 1, 2003 Fee will be $550.00 il e I v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Praf r‘dy- + s [ Delete TITLE [ change [ Acdition
NAME Toresm //“,3 Sor NAME
STREETADDRESS | G/3¢4 SWw /7 h gve STREET ADDRESS
CITY-ST-ZIP Grainos v lle. E/ w07 - CITY-ST-2IP
TITLE D,‘,—e(_ﬁr [ Delete THLE (JChange [} Addition
NAME 4“,{{7 %d Sor? RAME
STREETADDRESS | @/ 3¢6 " St/ / L) Are, STREET ACDRESS
OTY-ST-2P 'G&-hﬁrd-"”(— Fr._ 32607 - . Jomsrze. | o . .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velste TILE, [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-7IP CIvY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS @ STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empowared.

REALUIRE Y son Dircetor 2tz 3523335069

RE AND TYDED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR foad Daytime Phone #




