2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000067451

1. Entity Name

CRYSTALFLO ULTRASONIC SOLUTIONS INC.

FILED %
Secretary of State »

05-01-2003 90397 001 ***150.00

Principal Place of Business Mailing Address
7104 ARTHUR'S ROAD 7104 ARTHUR'S ROAD PR R
FORT PIERCE FL 34951 FORT PIERCE FL 3495t
Sulte, Apt. #, etc Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number.: Applied For
Qi RTINS SB}Q Nol Applicable
‘ Zi Ci iti
Zip Couniry ) P ouniry 5. Certlflcate of Staius Destred O $8'75 Addttlonal
- - . R SRS B . [ Mt el w e . .. _FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
BROWN’ F KD Street Address (P.O. Box Number is Not Acceptable)
o ss (P.O. Box Number i C
7104 ARTHUR'S ROAD
FORT PIERCE FL 34951
City FL Zip Code
8. The above named entity submits this staternent 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. ¥
I
SIGNATURE
Signature, typad or printed name of registered agent and title v applicabie. (NOTE: Registared Agent signature required when rainstating) DATE
- 3
SFILE NOW!! FEE 15 $150.00 . . :
9. Election C Fi
Alter May 1, 2003 Fee will be $550.00 'Erigtllgzndagfnatlr?;uﬁ:: e O §¢?ngohg2£3 ¢
Make Chnck Payable to Florida Department of State :
10. . - OFF1CEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE S O Delste TITLE O Change [ Acdition | &
NAME BROWN FRANKD .- NAME e
smaeet aoress | 7106 DELAND AVENUE STREET ADDRESS 3
ov-srze | FORT PIERCE FL 34951 GITY-§T-2P =3
o
TILE D ] palete TITLE [ change [ Addition g
_NAME FLOOD, CHRISTOPHER- NAME
sTreeT aDORESS | 7104 ARTHUR'S ROAD ™ STREET ADDRESS
CITY-$T-2IP FORT PIERCE FL 34951 CiTY-ST-2IP
TMLE _ ; - T Delete TmE N o o T Y [Cchenge O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
e © T Deete it ) 0 change . [ Addtion
NAME NAME .
STREET ADDRESS ] ‘ R STREET ADDRESS
CITY-ST-2IP ‘ . . b - . CITY-ST-2P
TITLE O pelete TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS )
CITY-571-21P CITY-ST-2Ip

12. | hereby certity that
indicated on this reg
of the corporaticn gf the rpck
changed, or on an hitachinet witlran aydreg

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execute this report as requwred by Chapter 607, Florida Sta! ites; and that my name appears in Block 10 or Block 11 if

th all other like empowered.
ORI Fa.- U590

Date Daytime Fhona #

[ Feawme—— —--l.rqn r7

hﬂ o n




