2003 FOR PROFIT CORPORATION FILED r

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Enlity Name 01-13-2003 90127 014 ***150.00 '
THE CRYSTAL OUTLET, INC.
Principal Place of Business Mailing Address
2500 W SAMPLE RD. 431 W ATLANTIC AVENUE
#2203 SUITE 50
POMPANO BEACH FL 33064 DELRAY BEACH FL 35446
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 65—05022 19 Not Applicable
Zi Count 2i Count - Additi
P ountry i ountry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name ‘
HOFFMAN' GLENN $ Street Address (P.O. Box Number is Not Acceptable)
12030:NW 2ND DRIVE
CORAL:- SPRINGS FL 33071
) ‘s City FL Zip Cade J
8. The ap_ove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept l
the omigagions of registered agent. J
SIGNATURE 1
Signature, typed or printed name of registarad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE "
FILE NOW!! FEE IS $150.00 ' o I
e 9. Election C Fi
Ater ay 1, 2003 Foo wil e $550.00 oS [ $500 oy e
Make Check Payable to Florida Department of State _ ' )
10075, s LU 7. CUOFFICERSAND DIRECTORS »» 0 o+ - -l 112% +¢ 7 % =+ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INF11 © .:
— —— - - - - = - g — a—t
TITLE E D | L Delete TITLE . * [JcChange [ Addition _f;",_ :
-name - FHOFFMAN, GLENN S ' ' NAME o . =y
stReer anoress | 12030 NW 2 DRIVE STREET ADORESS 3
crv-st-zp - | CORAL SPRINGS FL 33071 CITY-ST-2IP e
o
TITLE [ Delete TILE [Jchange [T Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P - e o | cv-st-ze
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change  [] Addition
NAME ‘ NAME =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby cerlily that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
» indicated on this report or supplemental repart 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 {0 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 attac with an address, with all other fike empowered. - o o -
AT URRBE QUG ER S HofGnn Ge) 6382
SIGNATURE: i [ URIRES QUG ERW Schof@mns VGl 1) 638 2100
@GHHTURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date °© Daytime Phona #




