2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90152 035 ***150.00

DOCUMENT # P96000046129

1. Entity Name

CRYSTAL PROFESSIONAL, INC.

Principal Place of Business Mailing Address
1839 EAST CT 1839 EAST CT
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408

L = AR W

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

‘chj&smr% m bM fL, W%&ff%/m E i E 4. FEI Numnber 65-0669963 Szﬂzc;fg;ble

SZipy R "CDL‘“"V = ] T .3Z ~ untry,,_ i i At Besired = -98.75 Additional __ __
L’ 0 é Q}g m ( 3 5> Certificate’of Status-Desired S| “Peé Fonuired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABOU‘KHALED’ ABIL Street Address (P.O. Box Number is Not Acceptable)
1839 EAST CT
WEST PALM BEACH FL 33406
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. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, lvped or printed nama of registered agent and 1itle if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ) o .
9. Eiection Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but‘ron. ° O fdsd.gj?ohllzisa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J change [ Addition
HAME NABIL, ABOU-XHALED NAME
streeT avoress | 1839 EAST CT STREET ADDRESS
omv-st-zp | WEST PALM BEACH FL 33406 omy-57-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z2P L - o o Qomestze o )
TITLE [ Delete e O] change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ delets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporatron ar the recelver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4121/ 03 5470769 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

1

CR2E034 (10/02)




