2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000075169 Apr 30, 2001 8:00 am
" CRYSTALFLOW, INC ecretary of State
» INC. 04-30-2001 90441 023 ***150.00
Principal Flace of Business Mailing Address
1104 WHITE ST. 1104 WHITE 8T,
KEY WEST FL 33040 KEY WEST FL 33040 T
i
2. Principal Place of Business 3. Mailing Addross ;
Suile, Apt. #, ofc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0446 133 Applied For
Not Applicaile
i Country Zp Country 5. Certiticate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘TJ“H%IYTEASY%OR Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33042
City f i Zip Code

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

SHGNATURE

Sionature, tyoed of printed name of registered agent and title if apolicanle [NCTE: Registered Agont sigrature rec.ired whes renstal rg) DALz

9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 . ‘ ‘

Tax hl:ng requirememg and elacts 0 da so ’ Adter MAY 1, 2001 Fes will be 3550.00 1. Election Campaign Financing 0 $5.00 nay e

(See crileria on back) [ iake Check Payabie to Departmeni of Siate frust Funa Conribation Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
[HH3 D [ Deiete TITLE [ Change [ Addition
NAME TAYLOR, ANTHONY HAME
sTReRl ACDRESS | 1104 WHITE ST. STREET ADCRESS
oITY-87. 2P KEY WEST FL 33040 CITY-5T-7IP
“I7LE B ] Deletz TITLE [1change [ Adeion |
NAME TAYLOR, VICKI NAME [
STREET ADCKESS | 4104 WHITE ST. STREET ADORESS
CITY-ST-2iP KEY WEST FL 33040 CITY-ST-7IP
TITLE [ Delete TILE (I Change [ Addition
NAMT MAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-49 CiTy-5E-219 |
“ITLE U] Delete TITLE {JCrange [ ] Additen
NAME NARE
STREET ADURESS SIREE! ADDRESS
CITY-§T-7iP CITY-ST-7IP
TIMLE [ Delete TIELE [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GIY-ST-7P GiTy-57-21°
TITLE (] pelete TITLE [ change [ Addition
MY MANE
STREET ADDRESS STREE ADDRESS
CITY ST-2P CITY-S1-2p |

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver ar trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12!
changed. or on an attachment with an address, with ail other like empowered.

e e _ -
SIGNATUB=AHD TYBREOR FRINTED NAVE OF SIGNNG OFFICER OR DIRECTOR (PPJ‘:’S ) 3 _C> Cats Dyl e Fiorc

(VIR Vo)

CR2EQ34 (10/00)



