2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 26, 2002 8:00 am

DOCUMENT # -
ettt P94000012368 Secretary of State
CRYSTAL CENTER LAUNDROMAT, INC. 03-26-2002 90074 037 ***150.00
Principal Place of Business Mailing Address
648 SE. US. #9 P O BOX 357
=CRYSTAL RIVER.FL.34429.. ._ e — - _CRYSTAL RIVER FL 34423 o o
us
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3224973 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired | $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MASON! DIANE Sireet Address (P.O. Box Number is Not Acceptable) P
3660 N HIAWATHA TERR
CRYSTAL RIVER FL 34428 )
City 'EL 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.

SIGNATURE -
Signature; typed or printed name of regislered agent ant title if applicable———— . (NOTE: Registerad Agent signatufa required when reinstating) . DATE
P --—-,_,...-..._______’_“_ - — _ _
=y Th|sfclorporatron is ehlglblg lc; satmstfycljts Intr;mr_:;lblg_:= e FILE NOW!!]__FEE IS $150.00 . - |-10..Election Campaign Financing = . .= .$5.00- May.Be__|.
ax flling fequirémént and élects to do $0.= “After May 1, 2002 Fee WIll 56 $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [ Change [ Addition
N HUNSTEIN, ALAN e
STREET ADDRESS | 6551 N PARAQUA CR STREET ADDRESS
CITY-5T-2IF CRYSTAL RIVER FL 34428 CITY-8T-ZiP
TTLE VP O oelete TITLE [ Change [ Addition
NAME HUNSTEN, ALTAGRACIA NAME
STREET ADDRESS 6651 N PARAQUA CR STREET ADDRESS
CITY-3T-2IP CRYSTAL RlVER FL 34428 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-21P
TIME [ Delate TITE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-ze 1 X o e N ciry-sT-ziP o _ ; ; )
ITLE [7] Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-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 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 tha corporation or the receiver or trustee emyfowered to execule this report as required by Chapter 807, FForida Statutes; and that my name appears in Block 11 or Block 12 if

2O M LA HusS TSN PRES. //q/u 35,279{097_:-

changed, or on an attachme ith an addness, with aff other like empowered,
SIGNATURE: G,

WGNATUHE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)

‘.



