FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P94000067915 Secretary of State
1. Entity Name 03-31-2003 20224 039 ***150.00
CRYSTAL HI-RISE, INC.
Principal Place of Business Mailing Address
4025 EDWARD STREET P.0. BOX 722
MELBOURNE FL 32901 MELBOURNE FL 32902722
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, sic. Suiie, Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
59—32?051 1 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬂfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e — - Name — mm e -

AV 282210

N P, - ) : == _ o o e = Ne—

MCGEE CHARLES
140 CAMBRIDGE CT.
INDIALANTIC FL 32803

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or toth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printaq nama of ragistered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
* i ' -
! FILE NOWtL FEE.'.IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
mE ¢ D ; 7 Delete TITLE Cchange [ Acdition
NAME MCGEE, CHAHLES ] NAME
staeet aooRess | 140 CAMBRIDGE CT. ’ STREET ADDRESS
CITY-ST-ZIP [ND]ALAN‘[‘]C FL 32903 CITY-ST-2IP
TMLE S ’ O pelete TILE [ change [ Addition
NAME PIASKECK!, DAVE NAME
STREET ADDRESS | 2582 CARMEL ROAD STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
_TLE N e N - 7 A e e _ [ Change {1 Addition
NAME BURCHFELD, BEN NAME
STREET ADDRESS | 341 AVENIDA LA VISTA ‘ STRELT ADCRESS
ciry-ST-2P INDIALANTIC FL 32803 ciry-st-2ip \fic e President
TILE T Delete THLE Chei S L_ ys A [ change 8¢ Addition
NAME NAME Y ,_‘ & Mon 1 ter C..T
STREET ADDRESS STREET ADDRESS ,
oTY-ST-2IP | orv-srzp | MerridT =S ’c" A 329582 EL
TiLE O Colste - THiE Adcded 3 / /6 2 Clchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE ] petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this f\hn(? does not gualify for the exemption stated 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 cr 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 10 or Block 11 if

changed, or on an atlachment with gn address, with all other like emwered. 22 y
SIGNATURE: %ﬁ@ﬂ% &ﬂjﬁifi’:@ 3A/93 2235 0930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



