. iﬁaou Mar 03, 2003 8:00 am

_ )
2003 FOR PROFIT CORPOR
UNiFORM BUSINESS REPORT (UBR Secretary of State

T **%¥300.00
28 T T, 02-17-2003 90366 001
COCUMENT #  P96000042494 T
1. Entity Namer ™ 135 ?:
CRYSTAL ADVERTISING, INC, ?
Principal Place of Business Maliing Address
2901 STIRUNG RD SUNE 300 2501 STIRLING RD' SUITE 300
FT LAUDERDALE Fi. 33312 FT LAUDERDALE FL 33012 -
2. Principai Place of Business 3. Mailing Address ”"""! ' “ "”, m” "m ’ ,””,m "H"m, ”, ",m’ ”m "" !"!
Suite, Apt. #, ete Suite, Apt. #, atc, . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650125926 -
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁddm‘?"a'
Lt Fee Required
§. Namw and Address of Cneant’ Ragistared Agent |7 -Name-and Address of New 1 gi d:Agant
; ’ Y Name
-0 ————hidael Ponshaber 17 e
. A ¢ T s rep ress (PO, Box Number is Not Acceptabie
SUTE30 -3 2901 ckrhing 04 4305
frassz gy ~a0derd ale , 7 3312
L AL | = 7 i Ciy l Zip Code
A V) I FL
8. The above named entity submi ent for the purposa of changirg its registered office or tegistarad agent, or both, in the State of Floriga. | em famifiar with, and accepl
the obligations of regisiered . .
SIGNATURE >< ~
Siqnnlu‘o‘ typed or drintad name of repistened g fnd lita it apphcabis, (NOTE: Registered Apent ssgnatra lequ‘rodwnmmlhsmlng) DATE
: FILE NOWI!-FEE IS $150.00 T ) ’ A ) | 9. Electian Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Ve Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State . .-
e . 6FFICERS AND DIRECTCRS | 1. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
L MLE ~ [PST . . T - © [ oelee e T Dl Change ) Adalition | &
NAME RUFFIN, PHIL HAME 3
smen acoress {1522 S. FLORENCE STREET ADDRESS 3
orv-st-ze - [WICHITA KS 67209 - CITY-5T-21P g
o
e 1] [J pelete TILE O charge [ addition %
NAME RUFFIN, PHIL NAME
| sTReeT anoress | 1522 S FLORENCE STREET ADORESS
frsae. |\WICHTAKS 67208 ... .. = ROTCSER ... —— .
TE O oelets TLE [Jchange [ Addition
NAME NAME e I O
- SIREET ADDAESS | — T " STREET ADDRESS ™
CITY-S1-2P _ A ony-skze
me - - (1 oakete i O change  [J Addition
NAME HNAME
STHEET ADDRESS STREET AODRESS
CITY. S1-2 CITY-ST-ZiP
TE O velete L CJ Change [ Adoition
HAME RAME
STAREET ADDAESS STAZET ADDRESS
onv-steze | L or-stae | Lo
me - L o e Nnoo T T T Y Ooetes T e 1l o SRl T TS TN Onange €] Addition
NAME - ] SRR I o T ol e , ) i
.STNEETADDRESS NEFRY LR '?u’ - . LR STREET ADBRESS . . . 3G .
Grestze e e . ' CIrY-5T-21p e )
12. I heraby certify that ihe information supplied with this filing does not quatily for the 8xamplion stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicaled on this réport or supplemental report is trus and accurate and (hat my signature shall have Ihe same legal effect as il made under oath; that ] am an officer or director
of the corporation or Ihe recaiver or trustee empowered 1o executa this report as required by Chapter 607, Flgrida Statutes; end that my name appears in Block 10 ar Block {1 if
changead. or on an attachmant wi 'an address, withlall othar ike empoweread.,
SIGNATURE:
FPHTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phong #
N

R —— \;




