_lzoqo UN]FORM BUSlNESS REPORT (UBR)
DOCUMENT # P95000089902

1. Entity Name . .
CRYSTAL LINE, INC. L Fi I:EB .
: OONOV -9 PH 6: 19
Principal Place of Business Mailing Address )

SECRETARY:OF STATE.
OEERFELD B0H FL 364 DEEAFIELD BOH L 300 YACUARASSEE SFLONDA

us us

2. Principal Place of Business 3. Mailing Address |||I|||I‘ "I m|| IM |Imllm l |
Suite, Apt. #, elc. Suite, Apt. #, ete. Mg EW ACE

B

T

City & State ’ City & State 4. FEI Number 65063534 Applied For
1 Not Applicable

Zi - .
P _ 7 Country Zip Country 5. Certificate of Status Desired O $3-75 Addmonal
. e | - N s =Feo.Required ———<—a—

. ) ety

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Name
SALTER, BRETT

Street Address (P.O. Box Number is Not Acceptable)
3000 NE 51ST STT ( i

LIGHTHOUSE FL 33064

City FL | Zip Code

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

SIGNATUR
Signature, typed or printed hame of registered agant and title (f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligibie to satisty its Intangible FILE NOWUL EEE IS $550.00_ e 10— Elaction C o Financi RPN
g N g - R - —10~ G

Tai fiing Tequirement and slecis o do 86, | After SEFTEMBER 13, 2000 Min. will be $750.00 oo Campan Pranoma ) T $5.00 may6s

(See criteria on back) d Make Check Payable to Departrment of State-
1. . QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPVP [ Delete TITLE [ cChange  [JAddtion | &
NaME SALTER, BRETT NAME <
STREET AODRESS | 3000 N.E. 51ST STREET STREET ADDRESS §
ur-st2p | LIGHTHOUSE POINT FL 33064 omv-s1-2° y

o

e ST 1 Delate Tme O Change [ Addition | G
NAME FLORIKA, VIOLETTE HAME N N
staeeT a0oress | 3000 NLE. 51ST STREET STREET ADDRESS | - oODOOz2993280——6B
o510 | |IGHTHOUSE.POINT FL 33064 o st e -12/11/00--01035—012
TME T o o "Ooeete . fJ e YT T T kT L O T o Wi |
NAME A R
STREET ADDRESS STREET ADDAESS,
CITY-ST-2IP . . CITY-ST-2P
TME [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [L] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2if CITY-§T-2P P
TITLE 1 oelete TITLE O m Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P : CITY-ST-ZIP

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 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report &5 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 address, with all ather like empowered.

SIGNATURE:

Data Daytmsa Phone ¥




