2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CRYSTAL HHRISE, INC. | ecretary of State

¢ Ry 04-16-2001 90066 027 ***150.00
»

Principal Place of Business Mailing Address

820 LINCOLN AVE P.O. BOX 722

MELBOURNE FL 32901 MELBOURNE FL 329020722 T XU S 2

Us us

R

2. Principal Place of Business 3. Mailing Address ' “"”Il, ||| ““

YorS Fdwarl ST

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M< | be v rwe F /,
City & State City & State 4. FEI Number 59-327051 1 Applied For

Nol Applicable

C;Irt_ q O .\ Coulrjry S‘ Zp Country 5. Certificate of Status Desired O fg'ggqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NAMB— e T e e mae o e, | - et
MCGEE, CHARLES

Street Address (P.C. Box Number is Not Acceptable)

140 CAMBRIDGE CT.
INDIALANTIC FL 32903

City FL Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ "
9. 1h|sfﬁprporat|(_)n is el:glbl;a to satisfy its Imangible FILE N?Vg FFEE IS"I$;650.500 10. Election Campaign Financing $5.00 May Bo
ax filing rf—)qmrement and elects 1o ¢o $0. After MAY 1, 2001 Fee wi $550.00 Trust Fund Gontribution. | Added to Fees
{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] oelete TITLE O Change (] Addition

NAME MCGEE, GHARLES W NAME

seeT anoress | 140 CAMBRIDGE CT. STREET ADGRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-7IP

e S () Delete TILE O Change [ Adaiton

NAME PIASKECKI, DAVE NAME

streer anoress | 2582 CARMEL ROAD STREET ADDRESS

CITY-ST-ZiP INDIALANTIC FL 32903 CITY-8T-2IP _l
TP e m——— - e e -~ ~E-Delete-- ~THLE — —~ U —— [ change __[] Addition

NAME BURCHFIELD, BEN NAME

sTreeT ADDRESS | 341 AVENIDA LA VISTA STAFET ADDRESS

GITY-ST-2IP INDIALANTIC FL 32903 CITY-5T-2IP

TILE VP NDeiete TITLE [ Change  [] Addition

NAME VAN DYKE, TOM NAME

sreet anoness | 109 MAPLE DRIVE STREET ADDRESS

crv-st-2p | SATELLITE BEACH FL 32937 CiTy-Sr-2ip

TILE [ Dekete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-$T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DOCUMENT # P94000067915 | Apr 16, 2001 8:00 am

CR2E034 (10/00)

changed, or on an attachment with 54 agdress, with all other like empowered
SIGNATURE: ___ %‘»& Lo L‘_//AZ( ©; 321-722 $-0939

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




