2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P93000054587 T ecretary of State
1. Enlity Name ' /
04-14-2003 90024 016 ***150.00
EBT CRYSTAL IMPORTS, INC.
Principal Place ¢f Business Mailing Address
GfO STEFHEN J. STRALEY CfO STEPHEN J. STRALEY
3990 SHERIDAN ST STE 109 3990 SHERIDAN ST STE 109
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
i 65-0430313 Not Applicable
Zp - Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B .. - —_ - - - Name - - - . —
STRALEY, STEPHEN J Street Address (P.C. Box Number is Nol Acceptable}
3990 SHERIDAN ST STE 1009
HOLLYWOOD FL 33021
‘ City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. .
SHENATURE
L Signature, typed or printed name of registered agent and title if applicabile (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ) ‘ .
. : 9. Election Campalgn Financing $5.00 May Be
. Aftér May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TITLE VP 1 Delete TITLE vVF A / O change (] Addition
NAME COWAN, THELMA M aownpn Al %
srageT ApDRess | 1850 NE 174 ST swestaooness | /280 LV /) 4/ .
orv-si-2»—[NORTH MIAMI BEACH FL 33162 ur-si2e |77, Ma,,,wd;ﬂ A, g I3/b 3.
T0LE P ] Delete TILE Mm 0 [JChange [ Addition
NAME DAYTON, BARBARA HAME O
streer aooress | 473 GOLDEN BCH DR STREET ATIDRESS 73 G—owvg, A
orv-s-zp | GOLDEN BEACH FL 33160 oTY-ST-2P Rl FL 33/60
T O] Detete e / Clcrange ] Addition
NAME NAME
STREET ADDRESS [~ - ) - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Dalete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delet TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-g1-2iP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ S MQMW A 7003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTPR/ ¥ Data

Davtime Phone #

CR2E034 (10/02)



