2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063304 Mar 21, 2001 8:00 am
- Bty ame Secretary of State

0127479

CRYSTAL LAKE PROPERTIES, INC. 03.21.2001 90045 045 =1 58 75
Principal Place of Business Mailing Address
1840 NORTHWEST 33RD ST. 1840 NORTHWEST 33RD ST.
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 65"0602897 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ( : h Q 'R
MARSH, CINDY L O\NODY

1840 NORTHWEST 33RD ST. 1B AE "Rise iﬁf' s Padperaipy 1 Sreet

POMPANO BEACH FL 33084
7 each  FL|®Z5.4d

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

SIGNATURE /‘P\Or \'C,S ’R(\ wian \?L‘ ol

Slgnalure typed or plified name of regns(erad}uem and titia it applicable. {NQOTE: Registered Agent signatura required when rainstating) DATE
9. This f:.orporatlc.m is eligible to satisfy its Intangible FILE NOW!!t FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment ana elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(Seg criteria on hack) 5{ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ Change [ Addition
HAME ROWAN, CHARLES NAME
STREET ADDRESS | 1840 NORTHWEST 23RD ST. STREET ADDRESS
einy-$T-21p POMPAND BEACH FL 33064 CITY-ST-2IP
TITLE D O Delete TILE Tl change [ Addition
NAME BRENNER, RICHARD L NAME
STREET ADDRESS | 18499 SW 79TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 R i CiTY-ST-ZIP )
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP cIrY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corpoeration or 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 attachmant with an address, with all other like empowerad.

SIGNATURE: )( C_— (_—Trorles Rowan D\\M|0! Q549712550

SIGNATURE AND TYPED OR PRINTED Naktl OF SIGNING OFFICER OR Dﬁl{'mw Date Daytime Phone #

CRZE034 (10/00)




