2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000027171

1. Entity Name

CRYSTAL STAIR PRODUCTIONS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90025 003 ***150.00

Principal Place of Business Mailing Address
800 VIRGINIA AYE SUITE 2 800 VIRGINIA AVE SUITE 2
STEQIO STE 16 .
FT PIERCE FL 34962 FT PIERCE FL 349825856
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
791461 Not Applicabie
i Country Zie Country 5. Certificate of Status Cesired O ?8'75 ﬁdditional
eo Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name S — L fTEmenc emmom -
BENTON, MARGARET A St :
' et Address (P.O. Box Number is Not Acceptable)
800 VIRGINIA AVE SUITE2” /D
FT PIERCE FL 34982
City Zip Code
P FL

{NOTE: Registered Agenl signature required when remslating)

9. This corporation is eligibhelo Aatisky its Intangib! 'F .00 . ) ) )

Tax filingpreqtu?rementga:d elect; tc;ydo oy ngicle | Aﬁ;:';-ﬂiy"jovzvgoo FF;E ::lf;goﬁf)o.ﬂn 10. Election Campaign Financing $5.00 may Be

b ' Trust Fund Contribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Dekete TITLE [ Change (] Addition | -
HAME BENTON, MARGARET A HAME <
street anoRess | 800 VIRGINIA AVENUE, SUITE #10 STREET ADDRESS .
cmv-s1-2p | FT PIERCE FL 34982 cY-g1-2
TITLE [ petets TITLE [Jchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Deletz TITLE L L - [Change [ Addition
NAME ) - NAME — T e o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Defete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

of the corporation or the receiver oL

siee empowered to execute th
changed, or on an attachmerit i hi (3P4

A

13. | hereby certify that the information supplied with this filing does not qualify for the exempt‘\o'n stated in Section 119.07(3)(1); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t5a1 my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as rd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

g/;; 5 [oen 5g/~44-0995

/ Date Daytime Phone ¥




