2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068459+

1. Entity Name

ART CRYSTAL, INC.

Son

T

Principal Place of Business

350 SOUTH COUNTY ROAD
PALM BEACH FL 33480
us

Mailing Address

350 SOUTH COUNTY ROAD
PALM BEACH FL 33480
us

2. Princigl Place of Business

@0> S, Heead BLD .

3. Mailing Address

3005 5. 0¢cAN Buyd .

Suite, Apt. #, elc.

JWITE 2334

Suite, Apt. #, etc.

Suité 233 A

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90230 012 ***150.00

JIODIISY

(T A AR

DO NOT WRITE IN THIS SPACE

ity & State ity & Sta| 4. FEI Number 65 04 102 Applied For
ﬂ-u‘*l .BEF}CH i FL m4 WH . FL— 64 . Not Applicable
3 country 0 Country 5. Certificate of Status Desired O $8'75 ‘I,\dditi°”a|
3 4'80 33 4‘80 u:s A' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—— = g b T e o - =~ - L e b - o -
WARM, STEVEN ESQ Sireet Address (P.O. Box Number is Not Acceptable) '
2101 CORPORATE BLVD
STE 215
BOCA RATON FL 33431 oy TREES
8. The above named entity:submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $150.00 . - .
k] ;h;src-;.orporangn is ehtglblj tc]) s:?tistfyclits ntangible Attor MAY 1. 2001 F El|$be $550.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do So. ar ’ ee v X Trust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D O Delete TITLE [change [ Adoiton | S
o

HAME VARGA, ILDIKO NAME =

STREET ADSRESS | 350 SOUTH COUNTY ROAD STREET ADDRESS 3

CITY-ST-ZiP PALM BEACH EL GITY-ST-21P a
[+

TILE D [ Delete TITLE O change (] Adeition | &

NAME VARGA, AKOS NAME

STREET ADDRESS { 350 SOUTH COUNTY ROAD STREET ADDRESS

CITy-ST-2IP PALM BEACH FL CITY-57-2IP

TITLE 3 celete TILE [Jchange [ Addition

NAME i NAME

STREET ADORESS |~ T T T T tte- T e . STREET ADDRESS T g - ot e

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

TITLE [ pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r director
of the corporation or the recelver or trustee emppsfered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“with all other like empowered.

changed, or on an attachmept with an addres;

s

4/20/01 50)-833- 3828

SIGNATURE:

T SIGNATURE AND wrﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date

Daytime Phona #




