2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # P93000079537 Apr 22,2000 8:00 am

1. Entity Name

CRYSTAL LITE INDUSTRIES, INC. ecretary of State

04-22-2000 90091 047 ***150.00

Principal Place of Business Mailing Address
2880 N.E. : 2880 N.E. 7TH,AVE.
POMPANO FL 33064 POMPA| H FL 33483-5522

FH ——— (I

Sqte, APL #, elc, Sulte, ApL #, 61C, \ 5O NOT WAITE IN THIS SPACE
fovq Gw&ao'\ Ele., Delcan, Recla A

944557
2. Principal Place ofiirzj;/( \-‘Uq‘ 3. Mailing Address H“"““ll m"

Cily & Statd City & Stals v 4. FEI Number 6504 Applied For
72487 Not Applicable
Zi Country Zip Countr . : $8.75 additional
gg L,\ g 3 U 5 Y_\ .3 3 L\g 3 d % ﬂ. 5. Certificate of Status Desired | Fee Roquired
— - __6. Name and Addreas of Current Registered Agent _ - - — __7.- Name and Address of New Registered Agent _ .

Name

wong, RcuaRp  (WAldaw ¢ Assex. A ’
2880 NEFHAE- 184G Suincliqse 4

Street Address (P.C. Box Number is Not Acceptable)

-ROMPANO-BEAGH-H-33064
Bocﬁ EI'(-&«\ , F+C
33L{c787 City FL 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.
L///EZZO o
7 L

smmmungw Waldow @f%] 244 g‘\;sé,.e,_g Aqamﬁ ) &, 4 - ﬁ‘?z‘/

Signature, typed cr printed namis of regisxere@ant and btle 1 appl‘eé’b!e UﬂOTE: Registered Agent signaiure requ(ad when reinstating) DATE
) o e ) ™,

9. This corporation is eligible to satisfy its intangible . FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Centribution I} Added to Fees
(See criteria on back) O Make Check Payable to Departrent of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE P 1 Dedete TITLE Y Chenge [ Acditicn

NAME WONG, RICHARD NAME

sTREET ADDAESS | 2880 N.E. 7TH AVE. STREET ADDRESS 4o NOL{“’\V Fe.OeAvo.i H“-’-’V\

orv-si-2¢ | POMPANO BEACH FL 33064 a-51-2¢ Velrony  Rench . EY. ZIZMBD

e O Detete T ~ ! Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY- 5T-2IP

me - - O pelete TILE T 77 T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-21P

TILE O pekete TITLE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | nereby 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 informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

»

E ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Prione #

¥

SIGNATURE: _ JIZNPLE . . holom  SbI- 33D-82y>

T R



