2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023657 Mar 09, 2000 8:00 am
'KRYSTALLIA CRANE CORP. Secretary of State
03-09-2000 90111 023 ***150.00
Principal Place of Business Mail‘mgj Address
5724 DEAUVILLE CIRCLE 5724 DEAUVILLE CIRGLE
STE. H-306 STE. H-308 - - o
NAPLES FL 33952 NAPLES FL 34112-3251
T RS AT
Suite, Apt. #, etc. Su'ne.. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale Cityé State 4. FEI Number Applied For
65-0471924 Naot Applicable
Zp Couniry Zip Couniry 5. Certficate of Status Desired ] $8.75 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a-‘-ﬁ:m— — . Y —— Nam—?_ i ki -
CRANE, KRYSTALLIA Sireet Address (P.O. Box Number is Not Accepiable)
5724 DEAUVILLE CIRCLE
STE. H-306
NAPLES FL 33962 o FL | 0o

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tifle il applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This 'c.orporatic?n is eligible to satisfy its Intanginie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|lmg rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O oelete TIME [Jchange [ Addition
HAME CRANE, KRYSTALLIA NAME
sreet apoRess | 5724 DEAUVILLE CIRCLE STREET ADDAESS
CITY-ST-21P NAPLES FL 33962 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY -ST-2#
TILE O peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF _ CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmLe O Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

13. | hereby certily that the information supplied with this flling d{)es not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A g g

SIGNATURE:>/V W(ﬂ%fnfg ) 2 -2 08

SIGNATUHYAN‘DT'PED OR PRINTED NA}(QF SIGNING OFFIGER OR DIRECTOH Date Daytime Phone #

el

CR2EQ34 (9/99)



