3

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000043846
CRYSTAL CARE INTERNATIONAL, INC.

Frincipal Place of Business

18228 HANNA RD
LUTZ FL 33549
us

Mailing Address

18228 HANNA RD
LUTZ FL 33548
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90049 034 ***150.00

L0037867

LR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3185788 Applied For
Not Applicable
Zi Count Zi Count| it
P ouniny P ountry 5. Ceriificate of Status Desired O $8.75 Additional
P - Fee Required
- 6. Name and-Address of Current Registered Agent.. — ~- - —<—}—rrs == 7.-Name and.Address of New Registered Agent- < — — - ~- ——=
Name
NEHR, MICHAEL W
Street Address (P.C. Box Number is Not Acceptable)
18228 HANNA RD
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agemt, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registared agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
) e e ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD O etete e [ ctange [ Adaition

NAME NEHR, MICHAEL W NAME

STREET ADDRESS | 18228 HANNA RD STREET ADDRESS

CITY-&7-ZIP LUTZ FL 33549 C!TY-ST-27IP

TITLE ] Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

~TMLE—~ - S pelete TLE . - : [ Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

THLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CTY-5T-2P

THLE 1 petete THLE O Change (1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i9 CITY-ST-21P

e O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP s » CIW-ST-ZIP

13. | hereby ceriify that the inse
indicated on this repoprbr supplelBg

Y (c’@%:@f}é

Date Daytime Phone #

g l

CR2E034 (10/00)

t
'



