-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90135 004 ***150.00
CRYSTAL CAY MOTEL, INC.
Principal Place of Business Mailing Address
925 SE 20 AVE 925 SE 20 AVE
DEERFIELD BCH FL 3344 DEERFIELD BCH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
Cit tat . Appilied Foi
h 'y&git@‘»»_,-:;_ NS Clty_%,f..afw._,.._-,..__ e . ‘7.'4-F tN mber / , ppil : r
'.: - - - {Not Applicable
Zip Country Zip Country 5. Certlflcate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. .
Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16 ST .
FT LAUDERDALE FL 33311
City Zip Code
— FL
8. The.abdve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obhgamons nf renistered agent: - =
d - _. et . - O , »(
‘SIGNATUFIE —_ - : = : n f
- Slgﬁatura typed or printed name of regls(arad agent and litle if zpplicable. tNOTE. Registared Agent signaturg raguired when rainstating) DATE
- FILE NOWINl FEE IS $150.00 . - .
’ 8. Election Campaign Financin
% Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Copnlr?bulion‘ ° O i‘%ﬁ?ﬁohgiis °
Make,Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - OP 2 [ Deleee TmE . [ Change [ Addition
HAME RUMPEL, AUREL, NAME
streer aporess | 925 SE 20 AVE STREET ADDAESS
orv-st-ze | DEERFIELD BCH FL 33441 CITY-5T-21P
TILE — O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e —————— L C e a e e | —— e : U
GITY ST-2P CITY-ST-ZIP
TITLE . 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-ST-21P CiTY-57-2IP
TME {7 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP OITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
12. { hereby certify thatthe informaticn supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporataon or'the recefver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phane #

CR2E034 (10/02)

(S R T 2V

di

0328 o2 9;;/.@2@:9_



