2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001121 FILED
DOCUMENT # P9 Feb 28, 2000 8:00 am
KRYSTAL KLEAR IMAGES INC. Secretary of State
02-28-2000 90183 010 ***150.00
Principal Place of Businesé Malling Address
PO BOX 451438 PO BOX 451438
SUNRISE FL 33345-1438 SUNRISE FL 33345-1438
H BU Ly
e ST T
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number Applied For
: 65‘0465?20 Not Applicable
Zip o ) Country 2ip Country 5. Certificate of Status Desired dJ0 Eese';gl‘?gf;ﬁo”al
6. Name and Address ¢f Current Hegl#tered Agent 7. Name and Address of New Registered Agent
Nal q,,z IQ " 1 1 /
WATERMAN, BRAD mg b [
! Street Address (P.O. 8ox Numper is Not Accemﬁ_\?
3615 NW 121 AVE 5/ )5 )] )—/od-
SUNRISE FL 33323
Cit ~ j e
Sunrise FL | 35503

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.

SIGNA'&UHEW% OW 9//7/w

Signature, typed éprimad namae cf registerad agent and tile if applicable. {NOTE: Regrstered Agent signature required when reinslating) ﬁATE_rf

. o e , ! " EEE IS €15
g, Iglsrtr:ﬁrpo;augnr: el;grbclje :T stau?fyd:ts Intangible FILE NOW!!! FEE IS;I$150.00 10. Elsction Campaign Financing $5.00 May Be

i g r> quirernent and Slacts 10 0o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
o, Seepriteriacnback) L O Make Check Payable to Depariment of State
1. © T 7777 TTUGFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . R TIMLE [Jchange [ Addition
NAME WATERMAN, BRAD NAME
sTREeT A0DRESS | 12451 NW 15 PLACE #17-102 STREET ADDRESS
omv-st-ze | SUNRISE FL TITY-ST- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-$1-2P R CITY-ST-2P
TITLE ] Delete TILE T {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21p
T : ['1 Delete I e [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 0 CITY-ST-7P
TILE [ pelee TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addpess, with alt other like empowered.

2l 22400 (35)BT-15)

{ Dara yume Phone #

SIGNATURE:

CR2E034 (9/99)



