|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P9700001618

1. Entity Name k

CRYSTAL GROUP HOLDINGS, INC. ;

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90018 029 ***150.00

Mailing Aédress

| 225 WEST MIAMI AVENUE
SUITE §
/ VENICE FL|34265-2341

Principal Place of Business

=2 WEST MIAMI AVENUE
5
£ FL 34285

I

MM

DO NOT WRITE IN THIS SPACE

L

2. Principal Place ot Business 3. MaitingiAddress

|
Suite, Apt. #, etc.

Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
: 65-0732579 Not Applicable
o 7n | Country e afemZpein e | COUNTY e e ale of Status Desired ““ﬁ“‘"‘$8;75 Additional
| i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
MCLAUGHLIN, JAMES M e v—— :
4 {P.O. Box Number is Not Acceptabie)
1011 CASEY KEY ROAD | 12 Lance! P
NOKOMIS FL 34275 ;
I .
; ‘ ip Code ——
J Welor s FL | 25555

8. The above named entity submits this statement for the purposb of changing ils registered office or registered agent, or both, in the State of Florida.

TPres el SusAlial (_,Z,é f/ﬁé’

(NOTE: Registered Agem signalure required wheashinstating) Bare [

L /

ura, typed of printsd namelof registered dgent andyd]auplicaima

SIGNATURE

FILE NOW!!l FEE IS $150.00

9. This corporatian is eligible to satisfy its Intangible
Tax filing requiremnent and elects 10 do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' O pelete e kehange [ Addiion | &
NAME MCLAUGHLIN, JAMES M i NAME =
street anpress | 1091 CASEY KEY ROAD o sweeroness | (12 Lawee! Rd iJ _ =
CITY-ST-2P NOKOMIS FL 34275 ; CITY-ST-71P NoKormas FL BYZTS .
e D | O Delete TimE 5% Crenge O] Addition | e
NAME MCLAUGHLIN, KATHLEEN L P NAME )

srreeT aonress | 1011 CASEY KEY ROAD e f ) sreeT aopRess _[=(p [ 2. . L& urel M )

arvstze | NOKOMIS FL 34275 , avsrze  ANOKG rmis FL B¢ 2T5T

TITiE ' "3 petete WLE O change T Acdition
HAME l NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TILE [ T Delete MLE [ change [ Addition
NAME | HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IF

TILE ' O oelete TITLE [ change [ Addition
NAME ; NAME

STREET ADDRESS ; STREET ADDRESS

CIFY-5T-2P CITY-ST-21P

TWILE ;' [ Defete i3 [ change {1 Addition
HAME \ NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-1iP | CITY-ST-2IP

indicated on this report or supplemental

13. | hereby cartify that the infermation supplied with this filin Idoes
| report is true and accural

not qualify for the exempiio
: te and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required by

n stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legai effect as if made under cath; that | am an officer o director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=foth C

changed, or on an aﬁag%m:jd
SIGNATURE: £

sl oA

G DFFICER OR DIRECTOA

as6,with all th"er like empowered,
%&g 4// '
. 4
B /“‘-‘_

Date Daytima Fhone #

]

7 SIGNATURE AND TYPED OR PRINTED NAME OF S

"



