2001 UNIFORM BUSINESS REPORT (UBR)

&

FILED

st
[ ]
DOCUMENT # P95000089902 Apr 26,2001 8:00 am
CRYSTAL LINE, INC. ecretary of State
04-26-2001 90302 039 ***150.00
Principal Place of Business Mailing Address
441 5. FEDERAL HWY 441 §. FEDERAL HWY
DEERFIELD BCH FL 33441 DEERFIELD BGH FL 33441
us us
Suite, Apt #, ote. Suite, Apt. #, etc. BO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied Far
65-0635341 Mot Applicable
Zi Count z t iti
P ountry * Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SALTEH' BRETT Street Address (P.O. Box Number is Not Acceptable)
3000 NE 51ST STT
LIGHTHOUSE FL 33064
City Zip Code
8. The above narpad entity submils this staternent for the purpose of changing its registered cifice or registercd agent. or both, in the State of Flarida.
SIGNATURE 1’ i
L4 ignecure, byped or printed name of registered agent and title f apalicaole. {(NOTE: Hogistorod Agent signature rag.ired whon re nstating) DATE
3. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . N )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 Llection Campaign Financing $5.00 May Be

(See criteria on back)

|

Male Chaek

Fayable io Department of Siaig

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iM 11

TITLE CPVP [ Delste TITLE [ Change [ Addition
NAME SALTER' BHE‘I’T NAME

STREET ADDRESS | 3000 N.E. 51ST STREET SIRELT ADDRESS

arestA? || IGHTHOUSE POINT FL 33084 oe-s-ap

THLE 8T [ Delate TTLE [ change [ Addition
NAME FLORIKA, VIOLETTE NAME

STREET ADDRESS | 3000 N.E. 51ST STREET STREET ADDRESS

GSTAR | {IGHTHOUSE POINT FL 33064 Y s

THLE 1 elete TITLE [ change 3 Addition
MAME NAME

STRECT ADDRESS SYREET ADRESS

CITY-5T-21P CITY-57-ZIP

TITLE [ elete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-21P CITY- 12

TITLE ] Delete TITLE [ Change  [_] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 1 Delese TILE [ Change [ Addition
NARME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under cath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or an an attachfient with an address, with ail other like empowered.
\ [
sianaTURE: V]

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Y199 gsiun®sen

Caytime Phone #

CR2E034 (10/00)



