r

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED
May 27,2003 8:00 am
Secretary of State

02-06-2003 90078 039 ***150.00

DOCUMENT #  P96000093571

1. Entity Nams

CRYSTAL DREAMS, INC.

FRRL o8 TN

Principal Place of Business Mailing Address
301 CLEMATIS ST, SUITE 3000

WEST PALM BCH FL 33601

301 CLEMATS ST. SUITE 3000
WEST PALM BCH FL 33a0t

55043924

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

O CHECK HERZ IF MAKING CHANGES

i tal i 3 Applied For
City & State s Siate Pl umoex 65-0722‘“8 Nz?AppIicabie
Zip Sountry Zip Country 5. Cerlificate of Status Desiied ~ [] ?g';fql’r:;m"a'
P - !;Inme and Address of Current Registared Agemt . s 7. Name and Adﬁmu‘ol Naw Rgglatand Agent )
= = Namg—— - — i
ws;l:fn’ GUIDO NC. Street Address (P.O. Box Number is Nol Accepitable)
301 CLEMATIS ST, SUTTE 3000
WEST PALM BCH FL 33411 o FL| % Code :

the obligations of registersd agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in \he State ol Florida. | am tamiliar with, and accept ) |

Sigrature, typed or printed famag of registeted agent and Utie i applicable.

(NOTE: Rregistered Agent signatues required when reinslatng)

DaTE

FILE NOWII! FEE i$ $150.00
After May 1, 2003 Feo will be $550.00
Moke Check Payabie to Fiorida Departtent of State

$5.00 may2e |
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

'CR2E034 (10/02)

10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11
e P T Tme O crange [0 Addition
MAME BAECHLER, GUIDD - - NAME y
streeT acoress |2664 WHITE TROUT LANE STREET ADDRESS
emv.sr-ze (WEST PALM BCH FL 33411 CITY-S$T-2P
MLE O oelete TILE [ change [} Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
Gy-51-2P CITY-ST-4P
e b - e § et = ] ettt TR e sty s e = s e ] Ghange [ Addition
HAME NAME - - 0T -
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 7P
me 7 Delete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-5T-2P
TMLE 1 Delee TME Oichange [ Addtion
NAME RAME
SYARLT ADDRESS STREET ADORESS
CITY-ST-2iP cry-81-2p
e O pelete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY- 5T-2P CIyY-S1-2P

12. | hereby gertil

indicaled on this report or supplemenial rapart is trug and accurate and

changed, or on an atachment with an addres:

SIGNATURE:

of the corporation’or the receiver or trustae empowered 1o executa this repor
ith &l other likg empowered.

thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Stalutas. | further cerlity thai the information
that my signature shall have the same legal effect as if made under oath; that | am an otficer or direclar
t as raquired by Chapter B0?, Florida Staiutes; and that my name appears in Black 10 o Biock 11 if

(




