R | 1
FILED ?

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

Y {
DOCUMENT #  P94000067915 Secretary of State
k% :
CRYSTAL HI-RISE, INC. 05-08-2002 90069 016 ***150.00
Principal Place of Business Mailing Address
4025 EDWARD STREET P.0. BOX 722
MELBOURNE FL 32901 MELBOURNE FL 329020722 .
”s i il
2. Principal Place of Business 3. Mailing Address “""IIMI m“ I"“ "m "m Ilm ""I I“” {II’I ml“l" | | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—327051 1 Not Applicable
“p Country e Country 5. Certificate of Status Desw‘re.d I_—_I $8.75 aditional
- . . ] ' ~ Fee Required .
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE’ CHAHITES Street Address (P.O. Box Number is Not Acceptable)
140 CAMBRIDGE CT. ‘
INDIALANTIC Fir 32903
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of ragistered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9, lhis f:.orporatit?n is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 ™ - 0
el ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ Delete TITLE [Ochange [ Addition §
&

N MCGEE, CHARLES W A 2

STREET ADDRESS | 140 CAMBRIDGE CT. STAEET ADDAESS %

crv-si-2¢ | INDIALANTIC FL 32903 oiy-sr-2p . g

TITLE S [T Delete TITLE [OJchange [ Addition | G

N PIASKECKI, DAVE N

STREET ADGRESS 2582 CARMEL HOAD STREET ADDRESS

Ciry-S1-2IP INDIALANTIC FL 32903 CITY-ST-2IP

TILE 'y o T T O Detete. e T T T [OJChange [ Adailion

e BURCHFIELD, BEN e

STREET ADDRESS 131 AVENIDA LA VlSTA STREET ADDRESS

CITY-ST-ZIP IND'ALANT'C FI. 32903 CITY-ST-2IP

TITLE [ Defete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2P CiY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2iP

TILE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CIFY-8T-ZIP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption siated In Section 119.07(3)(i), Florida Statutes. I 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 ar 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 gHdress, with all other iike empower 3 2'_ { -
SIGNATURE: Ziop V/A% 2 725.0930




