2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000093571 Mar 13, 2000 8:00 am

CRYSTAL DREAMS, INC. Secretary of State

03-13-2000 90007 026 ***150.00

Principal Place of Business Maliling Address
6901 W OKEFCHOBEE BLVD P.O. BOX 15273
SUITE D5 3115 WEST PALM BEACH FL 33416-5273

WEST PALM BCH FL 33411

I

2. Principal Place of Business 3. Mailing Address n““m “nl“l || "‘ II‘ II I ”I I

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 65_0722413 Applied For
Not Applicable

Zi Counti Zi i
P et e Country 5. Certificate of Slatus Desired dJ $8.75 Additional
Fee Required
R ___.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAECHLER, GUIDO Street Address (P.O. Box Number is Not Acceptable)

6901 W OKEECHOBEE BLVD
WEST PALM BCH FL 33411

City F L Zip Code

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

SIGNATURE

Signzture, typed of printad nama of registered agent and titie If applicable. {NOTE: Registered Agant sigrature raquired whan rainstating} DATE
} o o ‘ "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria an back) O Maka Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Deiete TMLE O crange [ Addition

NAME BAECHLER, GUIDO NAME

streeT anoress | 6901 W OKEECHOBEE BLVD STREET ADDRESS
cry-ST-2IP WEST PALM BCH FL 33411 CIRY-ST-21P
TITLE [ pelete TIME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE ' © Doeete  J e [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-55-21 CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$T-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

13. 1 nereby cenify that tne information supplied with this fiing does net qualily for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further cerlify that the information
indicatet on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgewith all ot

¥ Iikee vered.
SIGNATURE: ___ SICEAT 4 AN &//g/w Rer/l7awis %

smNA}ﬁnyﬂn TYPED QR/HRh Drayfrne Prone #
v y/4 7

CR2E024 (9/99)



