FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25,2003 8:00 am

DOCUMENT # P94000012368 Secretary of State

1. Entity Name 02-25-2003 90143 041 ***150.00
CRYSTAL CENTER LAUNDROMAT, INC.

Principal Place of Business Mailing Address
648 SE US. HO P Q BOX 357
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
. AR R I ELRE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc

pp— ! T [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3224973 Applied Far
Not Applicable

i n Zi Countr iti
Zip Country P 4 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent. . doe e ~...7. Name and Address of New Registered Agent-
Name ’

MASON, DIANE

Street Address (PO, Box Number is Not Acceptable)

3660 N HIAWATHA TERR

CRYSTAL RIVER FL 34428 .

J;.,‘ City FL Zip Code

8. :The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the ob!ngatsons of registered agent.

SI‘GNA RE
TN e Signatura, typed or printed nama of registered agent and titte if applicable. (NQTE: Registered Agent signaturs reguirad when reinstating) DATE
%4 L +FILE NOW!I! FEE IS $150.00 ) - )
9, Election Campaign Financin
w‘ A Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Coatr?bution. ° 0 Edsdlg:l(?ohl’li;iss ¢
Make Check Payable to Florida Department of State
10. 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P 7 Delete TIMLE [Dchange [ Addltien
HARIE HUNSTEIN, ALAN NAME
streeT aporess | 8851 N PARAQUA CR STREET ADDRESS
GITY-ST-21P CRYSTAL RIVER FL 34428 CITY-§T- 2P
TITLE VP O Delete LE [Schange [ Additien
NAME HUNSTEN, ALTAGRACIA NAME
staeeT aooress | 6651 N PARAQUA CR STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34423 CITY-ST-ZP
mE e T S e T peleg ™ T e T T e - TTT TR = M Change™ (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2IP
TIILE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the recaiver or trustee empawered hex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered

= CALAN; /‘/uA/J/d/A/ 01/ 43 ?5,?-79{'0‘)79

=2

ED NAME OF SIGNING OFFICER OR DIHECTO? Date Daytima Phons #

TV LTS

v

~ CR2E034 (10/02)



