2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P33000058130 Mar 19, 2001 8:00 am
. Ently Name o Secretary of State |

CRYSTAL BEACH REALTY, INC. 03-19-2001 90494 015 ***150.00
Principal Place of Business Mailing Address
4652 GULF STARR DR PO BOX 1735
DESTIN FL 32541 ° DESTIN FL 32540
us us
I$ ‘
2. Principal Place of Business 3. Mailing Address ) I | i
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FElNumber  RO-3467431 Applied For
Nat Applicable

ap Country P Gountry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

COHEN, CUFF A T .
4852 GULF STARR DR
DESTIN FL 32541

Street Address (P.0O. Box Number is Not Acceptable)

City FL Lzm Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature Tequired when reinstating} DATE
9. This F:!:)rpmaticlm is eligibie to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE ] ﬂ Delate TITLE [ change [ Addition S
NAME COHEN, CLIFF A NAME a2
sTReeT anokess | 4652 GULF STARR DR STREET ADDRESS 3
cry-st-2p | DESTIN FL 32541 CITYST-2P k-
TITLE D O Delete TITLE Clchange [ Addition %
NAME ODOM, JAY NAME
streeT a0oress | 4652 GULF STARR DR STREET ADDRESS ~
orv-st-7p | DESTIN FL CITY-5T-7IP Te -
TMLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-st-zp | oo orv-st-zP - -
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TITLE O Delete TILE ) (] Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 1 Delete TME [1change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$T-2P
—

9 'does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
] m accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
710 e ?ﬁute this repozjt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
rlIKe empowere:

lndncaled on this report or supptemen d rep
of the corporation or the receiver or fustee £
changed, or on an attachment witl/an adg

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

stGNnTURE/(ND

[




