[ ]
UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am §
DOCUMENT #  P96000027171 Secretary of State
1. Entity Name 05-02-2003 90718 034 ***150.00 1
CRYSTAL STAIR PRODUCTIONS, INC.
Principal Place of Busineés Malling Address
800 VIRGINIA AVE. 800 VIRGINIA AVE.
STEQI0 STEQ0
FT PERCE FL 34982 FT PIERCE FL 34982
us us
2. Principal Place of Business 3. Mailing Address
Suite, A.pt, # alo. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied Far
650791461 Not Applicable
Zi Col Zi Countr
P uniry P ouniry B. Certificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L Name
BENTON, ETA - - Street Address (F.O. Box Nurnber is N |1 Acceptable) F
- reg B85S S BOX NU er b [s] Ci al
800 VIRGINIA AVE
SUITE 10
" FT P'ERGE FL 34982. i 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. 1 am familiar with, and accept
+the.obligations of registered agent.
SIGNATURE =
T- S\'gnalure typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signalure requirad when rainstating) DATE
Fh.E NOW!! FEE 1S:$150.00 _
. 9. Election Ci F
 After May 1, 2003 Fee will be $550.00 et conon " oy .00 May oo
Make Check Payabiq to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P [ Dekete TITLE C3Change (] Addiion | &
NAME BENTON, MARGARET A NAME =)
srheet aporess | 800 VIRGINIA AVENUE, SUTTE #10 STREET ADDRESS ::-’;
crv-stzp | FT PIERCE FL 34982 CITY-5T- 2P 2
- o
TMLE [ pelete TME [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP _
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
= CITY-ST-2IF - - CITY-ST-2IP - -
TITLE . 2 pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - $1-Z1P CITY-ST-21P
e O Delee TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 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 infermation
indicated on this report or supplemental report is frue and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugisa.empowered to execute this repgr] d4py Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11if
changed, or on an attachrment with datess, with all othe¥ like.emoe
SIGNATURE 5@/&3 FT2-Hf DN
FICER OR DIRECTOR Date Daytime Fhorla #




