2002 UNIFORM BUSINESS REPORT (UBR) FILED

-y

DOCUMENT #  P96000068192 Msal~ Oﬁ’ 2ry002f gztmz o
1. Entity Name ' ecre a O a e
CRYSTAL SOUND INC 03-06-2002 90092 045 ***150.00
Principal Place of Business Mailing Address
217 ALTAMONTE COMMERCE BLYVD 217 ALTAMONTE COMMERCE BLVD
1206 1206
ALTAMONTE SPRINGS FL 32714-2549 ALTAMONTE SPRINGS FL 32714-2549
: - I R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! ’ 59-3398246 Not Applicable
Zip . Country “ip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
i e -~ . —...6._Name and. Address of Current Registered Agent 7. Na and Address of New Reglslered Agent
— = == Namé" B T T R T A Rt i - o L. e = - .. 2w =
FORBES’ JR Strast Address (P.O. Box Number is Not Acceptahle)
- 217 ALTAMONTE COMMERCE BLVD #1206
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SWGNATUHE

CR2E034 (9/01)

Signalure, typed or prlnled name of registerad agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
Thzs ;corporation.is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 M.a K
" Tax filing tequirement arid elects 1o do so. . After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. | Added to Feye;s
(See criteria on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. oL PS ) [ Delete THLE [ change [ Additien
wwe - - |-FORBES, JR.~ NAME
STReeT ADDRESS | 1578 PINE CT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 - GITY-5T-7IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
B 11 e o Ooetete TITLE [)Change  [] Addition
NAME e I [ A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TWTLE [ perete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or tn his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gmpowared.

v J/zpﬁ;;’ Yor-SFY~07

(i NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytima Phona #




