2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046129 Feb 14, 2000 8:00 am
- Enty Neme Secretary of State

CRYSTAL PROFESSIONAL, INC. 02-14-2000 90140 025 ***150.00
Principal Flace of Business Mailing Address
700 DEL LAGO CIRCLE STE 101 700 DEL LAGO CIRCLE STE 101
paiut BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33406-8612

15T E e 735 Zat . | HIRITRIRAERI TR WA
Suite, Apl. #, stc. o . ~Suite, Apt. #,-etc. - - it - DO NOT WRITE iIN THIS SPACE

o

City & Stat i ( City & State 4. FEI Number 65-066996: Applied For

Lv—%’?ﬁ @ 2 Afv @&\W!/ L ye] ,@.Zv\ 8«2&/6\/ 3 Not Applicable

2 vy Couly 2Py vips 7 Coyntyy f - $8.75 Additionat
33@04 Pfid/\_ &&J’&l g 3o é dl\«/ M\___S_ Certificata of Status Desired o 2 Required

6. Name and Address of Current H;g'ﬂslerad Agent 7. Name and Address of New Registered Agent
Name
ABOU‘KHALED' NABIL Street Address {P.0. Box Number is Not Acceptable)
700 DEL LAGO CIRCLE STE 101
PALM BEACH GARDENS FL 33410
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.

SIGNATURE

Signalture, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature required when remnstating) DATE
8. This corporation.is eligibie to satisty.its Intangible_— | _——. . EILE NOWHNLEEEIS.$150.00. .. .| .n ciconon comoaion Enancing o AR, e -
N T - = o TR N T T e S RUHH RIS GT TS ——— — (g WU iy Oe
Tax 1|||n9 rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Ichange [ Addition
NAME NABIL, ABOU-KHALED NAME
sweet aooress | 700 DEL LAGO CR 101 STREET ADDRESS
CITY-ST-21P PALM BCH GDNS FL CITY-5T-7IP
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P _
TITLE O pelete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-ZIP
TITLE O Delete THTLE Clchange [ Additien
NAME NAME
STREETADDRESS fo— tomema . _ STREET ADDRESS
N e R
cmns_T-z\P _ CIMY=ST TP """~ St e e S ommnny o e
v TE ) Delete TE [ change  [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
L e [ pelete TITLE [ Change [ Acdition
| NAME NAME
i STREET ADORESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-71P

| 43, | hereby certify that the information supplied with this filing doas not gualify 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 path; that | am an officer or directer
of the corparation ar the receiver or trusteglempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglfess, with all other like empowsed.

SIGNATURE}C

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytima Phona #

CR2E034 (9/99)

—



