FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

'DOCUMENT #  P93000015482. Secretary of State
1 Entity Name 01-08-2003 90037 002 ***150.00
CRYSTAL SHORES, INC.
Principal Place of Business Mailing Address
C/O CHARLES ROSS C/O CHARLES ROSS ’ .
8370 40TH AVE. N 8370 40TH AVE. N 4000284‘
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
¢ ; IR ET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied Far
58-3174952 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gesqm:giona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name &L\,MW A . QGU

ROSS, CHARLES W

Street Add&s %O Box Number is Not Acc?table)

360 CENTRAL AVENUE
ST PETERSBLRG L 870 V&L\W gt ! "’4"” chey ﬂ ,
' a0 / i FL | 2% 9o

8. The above named entity submits,
the obligations of registered agént

anging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —s. /—W . [/LHOZ

Signature, typed nWe of registereﬁemwm\e, w Mg'ﬁgyslered Agenlgignalars raguired when reinstating) DATEY | ¥

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ petete TITLE O change [ Addition
nave | TOMASELL!, JOEL NAME

sTreeT anoress | 1900 EASTWOD ROAD SUITE 10 STREET ADDRESS

emv-st-zp - |WILMINGTON NG CITY-ST-2IP

TITLE VDS M Delete TITLE O change [ Addition
NAME ROSS, CHARLES W NAME

street aooRess 15933 GULFPORT BLVD STREET ADDRESS

cry-st-2¢ - |GULFPORT FL CIFY-S1-2IP

THLE O Delete TITLE [J Change  [] Addition
NAME HANE

STREET ADDRESS - ~—~ — - - e B -J stReer apoRESS |~

CATY-ST-2IP ‘ CITY-ST-2IP

TITLE 1 Delete TITLE (J Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE T change  [T] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

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

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27IP A CITY-ST-21P

12. | heraby cerlify that_the information suppii
indicated on this report or supplementgifeppri i
of the corporation or the receiver or tyfstee

qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlify that the information
e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- S T
SIG )@;{OMNTED NAME OF SIGNING OFRGER-W DIRECTOR 3 Date Daytime Phone #

CR2E034 (10/02)



