2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000023657 Apr 27,2001 8:00 am

1. Enfity Name

KRYSTALLIA CRANE CORP. ecretary of State

- 04-27-2001 90295 008 ***150.00
Principal Piace of Buginess iailing Address

5724 DEAUVILLE-GRGLE— [ TG C 1 -&ilt{)fé‘l gmw&&:—aaebeﬂ%% ~BALD BAGLE

e BAELE D¢ e MAPLES FC- 3 )0 [5~

NA‘PtES—FL—SM'N?&L/s AL 310 — NAPHESFL33062 S 64613

2, Principal Place of Business 3. Mailing Address 1 m“m nl ‘Im |’

[

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0471924 Applied For
Mot Applicable
Zi Countr Zi Countr iti
? Y ? 4 5. Certificate of Status Desirad C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
CRANE, KRYSTALLIA . . S
5724 B‘E” AL E'CTRCEE‘J 70(@ (‘E) wSﬂ*L&) EAO(C‘,*L,C—, Da, Street Address (P.O. Box Number is Not Acceptable)
- S
STEH306~ NEPLeES Fr 3¢ras™
City 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.
SIGHNATURE
Sgrature, typed or prnted name of registercd agent and title if apolicable [NGTE: Reqistered Agent signaly e recuired when reinstat »gh TATE
i ion is eligl isfy i i FILE Wil FEE 5
9. This corporation is eligible to satisfy its Intangible i‘ LE MNOWIH FEE IR ‘il‘i 50.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $350.00 Lt : Y
! Trust Fund Contribution | Added o Fees
(See criteria on back) g Mzke C o -‘ayamb i Department of Siate
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D ] Delete TITLE (] Change [ Addition
NAME CRANE, KRYSTALLIA o Ao
STREET ADDRESS 5?24-DEAU¥ittE-CIRCtE“f 796-8 - BACD STREET ADURESS
oSt | NAPHESFL33967 MICLES FL 3410 ST| ovsrr
TTLE ] Delete TITLE [] Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Additicn
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TTLE ] Delete TiTLE [1 Change  [] Additian
NAME MAME
STAREET ADDRESS STREET ADTRESS
CITY-8T-21P GITY-87- 1P
TITLE ] Deiste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-$7-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ke empowered,
IO (Padpresk— 4 - A0- 200) §4-793 344)
SIGNAHRE AND TYPED OR PRi_i'jﬁiD NAME OF SIGNING OFFICER OR I"IRECTOR Cate Dyt e Phore #

CR2E034 (10/00)




