2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0423

1. Entity Name

CRISAL. INC.

1

Principal Place of Businass

309 CURRY FORD RCAD
ORLANDO FL 32806

Maiting Address

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90050 045 ***150.00

3096 CURRY FORD ROAD
ORLANDO FL 32806-3376

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MIRIIER

DO NOT WRITE IN THIS SPACE

DI

A

City & State City & State 4, FEI Number N Applied For
74 2192105 Not Applicable
C_Zip SCountry__ - . _ 2P o . | County | 5. -Conificate of Status Desired___[]___$8-79 Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CASALS’ ALLEN Street Address (P.O. Box Number is Not Acceplable)
3096 CURRY FORD ROAD
ORLANDO FL 32808
City FL 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.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do so.
(See criteria on bac!<)

gible

FILE NOW!!l FEE IS $150.00

e

L~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. FElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. . . .+ OFFICERS AND DIRECTGRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete MLE [Jchenge L[] Addition
NAME CASALS, ALLEN - - - NAME o - 2 e o . - .
sTReeT aooress | 4968 HEATHERSTONE PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE VS [ Delets e [ Change [ Addition
NAME CASALS, REBECA NAME
streer appaess | 4968 HEATHERSTONE PLACE STREET ADDRESS
orv-st-ze | ORLANDOFL .° ° CITY-5T- 2P
TE e, T O pelete TiTLE Cchange [ Aoditicn
L
RAME HAME
" STREET ADDRESS [ < ¢ ¢ STREET ADDRESS
" Girv-sT-2IP - . . CTY-ST-7IP
L O velate TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTY-sT-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
leomeerapomege o T Pw v _ _STReerAbDREss | .. .
CITY-ST-2IP - ory-st-zp ) -
TILE [ pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP GITY-ST-2P

13. | hereby certify that the information supplied with this filing doses nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tri:e and accurate and that my signature shall have the same r
of the corporalion or the receiver.or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e,

changed, or on an attachme

SIGNATURE

ith an address, wi

all other like empowered.

legal effact as if made under oath; that | am an officer or director

K =/7-00 L) I94-5

Cate Dayu‘me’Phone #

CR2E034 (9/99



