2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
PALM BEACH CRYSTAL, INC,

P02000126348

1y 2580000 ~

Secretary of State

05-05-2003 91777 024 ***150.00

Principal Place of Business
8)7 BARNETT DR.
LAKE WORTH FL 33461

Mailing Address
807 BARNETT DR,
LAKE WORTH FL 33461

Principal Place of Busmess

%O:}' BQ('PE_T" IWE

T

3. Malling Address

AOF Paouaett Drwve

Suite, Apt. #, etc.

Suite, Apt. #, eic. (J CHECK HERE IF MAKING CHANGES

City & State \/\ l CI City & State 4. FEI Number Applied For
Loxe LxrY Tlonag ,LQ\\L e Vol | BloncdlD | 56- 2302330 Not Applicasle
v%) 3\_{ G l Coumfy 3:‘5‘_‘. G { (ESUNIYS ) A X 5. Certificate of Status Desired O ?ese.gesq G?g&tional
6. ﬁame—and Addrass of Current Registered Agent - 7. Nan;; ﬁnd .Ad;:lress ;:wf New ﬁe-gl-stemd Agent
Name
BUSTAMANTE’ FRANClSCO J Street Address (P.O. Box Number is Not Acceptable)
807 BARNETT DR.

LAKE WORTH FL 33461

City

FL I 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 priltad name of registerad agent anc litle if spplicable.

(NOTE: Registered Ageri signature raguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae

Added to Fees

10. * " QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE DpP : [ nelete TME I change ] Addition g
NAME < BUSTAMANTE, FRANCISCO J NAME 2
STREET ADDRESS | 807 BARNETT DR. . STREET ADDRESS 3
CHTY-ST-21P LAKE WORTH FL 33461 LN CiTY-ST-7IP o
TIILE ' o [ pelete TITLE - Ol conge [ Addition | &
NAME NAME ©
STREET ADDRESS STREET ADDAESS ——

CITY-ST-2IP CITY-ST-2P

TTLE - - - _ - O opekee TIE - [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 1 pelete TITLE [] Change [ Aduition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ selete TITLE ] Change  [] Addition

NAME HAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TILE 2 pelete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /’_\ \wsx-zw

12. | hereby certify thj
indicated on this feport or supp!emenlal report is
of the corporaho or the'Te

the information supplied with th

XJiling does not qualify for the xemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
R accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
is 14 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0~ > 02, 57 sPb 55

Date Daytime Phone #



