1
2000 UNIFORM BUSINESS REPORT (UBR) FILED

¥
D
DOCUMENT # P94000078058 Mar 15, 2000 8:00 am
CLEAR AS CRYSTAL PRODUCTIONS, INC. | Secretary of State
1 03-15-2000 90094 030 ***158.75
Principal Place of Business Mailiw}g Address
|
543 FORD CGIRCLE WEST 549 FORD CIRCLE WEST
MELBOURNE FL 32935 MELBOURNE FL 32935-3963 . .
i LUUd7usl
s S s IR R
|
i
Suite, Apt. #, elc. Suit(iz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number 50-3274859 Applied For
| Not Applicable
aip Country Zp I Country 5. Cartificate of Status Desired $8'75 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUITER, STEVEN A -
549 FORD CIRCLE WEST

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

City FL Zip Code

1
:
MELBOURNE FL 32935 1
|
|

8. The above named entity submits this statement for the purp&)se of changing its registered cffice or registered agent, or both, in the State of Florida.
|

SIGNATURE |
Signature, typad or ponted name of regestered agent and bitlg f appl:cable {NOTE' Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i _— ‘
- . 10. Election Campaign Financin
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Copmrigbutian. o | fg.gqg&g:y;:e
(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS l O Delete TLE [ Change [ Addition
NAME SUITER, STEVEN A NAME
streeT aooress | 549 FORD CIRCLE WEST i STREET ADDRESS
cv-st-z¢ | MELBOURNE FL | CITY-ST-2P
TLE V I [ Delete TILE O change [ Addition
NAME MOHR, STEVEN E t NAME
steeeT sporess | 549 FORD CIRCLE WEST | STREET ADDRESS
CITY-ST-2P MELBOURNE FL : CITY-SI-2IP
TITLE " O pelste TILE [ Change [ Addition
NAME - bo- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [(Ichange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP } CITY-51-2IP
TiTLE ¢ [ Delete TmE J Change [ Addition
NAME X NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2IP | CITY-$T-2P

13. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report of supplemental report is true and dccurate and that my signature shali 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 to éxecute 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 witk-en addgess, with all otheplike emgowered.

=k ST A Suiren 3{)/{{/2000 (3&'32%*157{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #

SIGNATURE:

J

CR2E034 (9/99)



