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UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
—
DOCUMENT # P94000023657 f Secretary of State
1. Entity Name . 02-10-2003 90237 030 ***150.00
KRYSTALLIA CRANE CORP.
Principal Place of Business Mailing Address
17¢6B BALD EAGLE DR 17968 BALD EAGLE DR
NAPLES FL 34105 STE. H-306 .
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
N
City & State City & State 4. FEl Number 5-04 Applied For
6 71924 MNot Applicable
i C Zi ount iti
Zp ountry P Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent
) v o - Name - T ESlEEE
C E, KRYST. A Street Address (P.0O. Box Number is Not Acceptable)
17958 BALD EAGLE DRIVE .
NAPLES FL 34105
City FL Zin Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D T Delete MLE [ cChange [ Acdition fo:'
NAME CRANE, KRYSTALUA NAME — 2
streeT anoress (5724 DEAUVILLE CIRCLE STREET ADDRESS 3
crr-s-zp - |NAPLES FL 33962 GITY-ST-2IP 2
[
mE [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP o
TITLE _ - O ovelete BmE - e - sm o s e smesa (E):Ohange s~ [F]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-51-21P
TITLE “ ] Delete  *  J TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP Lo onestzee
LE O velete ™™ CTTE k- [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-S5T-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for thé exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and 1hal my signature shall have the same legal effect as if made under cath, that | am an officer or direstor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowerad.
sIGNATURE: O EeMav ettt COrges - Q-7 -2003 33943¢4-8223
w.mz OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




