2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000016184 - Secretary of State

1. Entity Name
CRYSTAL GROUP HOLDINGS, INC. 02-20-2002 90014 035 ***150.00
Principal Piace of Business Mailing Address
225 WEST MIAMI AVENUE PO BOX 148 i b
SUNE 5 ) NOKOMIS FL 34274 lj U U ~0Jb
VENICE FL 34285
S IR AU AR
loc;! Loéaur-e/@ Rox 1m249
Fte Apt #, etc. N Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
S
City & State — ity & St 4. FEI Number Applied For
OKOM1S™ ~T= L /i Formis F 4 65-0732579 o Ao
§ Yo 25 CDU&”{ Z{i; 29 L.{ bCLmig_t‘ry /q 5. Certificate of Status Desired 1 E‘g';?mﬁf:é”o"a'
6. Name and Address oi Current Registered Agent 7. Name and Address of New Heglstered Agent
 m——— e e - - - Name— == . Tt e FaDe 2 ow oo . - —————
MCLAUGHUN JAMES M Sireet Address (P.O. Box Number is Not Acceptable)
612 LAUREL RD W
NOKOMIS FL 34275
City FL Zip Code

s& of changing its registered office or registered agent, or bath, in the State of Florida.

" Qe mCL&L\al\pin 9’ /0?/

8. The above named entity submits this statement for the p

SiGNATURQ__\ o M

tura tyadd or pnm‘d"ﬂ'ﬂma of registared agent and title if appiicable. {NOTE: Registered Agent signalure required when :e}mstahng) ¥ DATE
\I
9."_ Thls c-orDDranon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Be
f|lmg seguirement and elects 10 do so, After May 1, 2002 Fee will be $550.00 T - 0
- rust Fund Contribution. Added to Fees
Ti(See cmena on back)- ,@ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *“|D [ Delete TILE [ Change [ Addition
NAME MCLAUGHLIN, JAMES M NAME
streer aporess | 812 LAUREL RD W STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-§7-21P
TITLE D [ Delete TITLE [JChange  [1 Addition
NAvE MCLAUGHLIN, KATHLEEN L G
sTREET ADDRESS | 6§12 LAUREL RD W STREET ADDRESS
GITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZIP
TITLE J Delete TITLE [ Change  [] Addition
NAME — 2 e I e = m - — .. — Q. NAME _—— . - -
STREET ADDRESS STREET ADDRESS
CIyY-$7-7P cITy-81-7IP
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -8T-21P CITY-ST-ZIP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears igfBiock 11 or Bleck 12 if

; A i 7

changed, or on an attachment with aggaddr with all other lixe empowered.

/ SIGNATUHE AND TVPMH-mD NAME OF SIGNING OFP16&R-@f DIRECTOR Date Daytime Phone #

3
Feb 20,2002 8:00 am 3

[

CR2E034 (9/01)



