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2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000046937 Feb 16, 2000 8:00 am
" Eniy Name Secretary of State

CRYSTAL HOUSE PRODUCTIONS, INC. 02-16-2000 90002 046 ***150.00
Principal Place of Business i Mailing Address
$123 MUSSELSHELL DR. , 5123 MUSSELSHELL DR. : .
NEW PORT RICHEY FL 34685 NEW PORT RICHEY FL 346554325 00014350
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applisd For
59-3448802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
MASON' JOSEPH C JR Street Address (P.O. Box Number is Not Acceptabie)
MASON & ASSOCIATES, P.A.
17757 U.S. HWY. 19 NORTH, STE. 500
CLEARWATER FL 34624-6566 & .
ity FL Zip Code

8. The above named enlity submits this staterment far the purpose of changing ita registered offica ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and titie if applicable, (NOTE: Registerad Agent ssgnaturs requirad when rainstatng) DATE
) . e ) "
9, 1h|sf$orporat|9n is ehlgsb\de t? sanffyc;ts Intangible FILE NOW!!! FEE ISI !$150.20 . 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Furdt Contribution. 0 Added {o Fees
{See criteria cn back) ] Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e [ Change [ Addition
NAME UPTON, MARY ELLEN NARE

STREET ADDRESS
GiTY-ST-21P

TITLE [ Change [ Addition
NAME

stReeT aRess | 5123 MUSSELSHELL DR.

GiTY-ST-ZP NEW PORT RICHEY FL 34655

TITE D [ Delate
NAME UPTON, ROBERT W

sTREET aD0RESS | 5123 MUSSELSHELL DR. STREET ADDRESS
oy-sr-2ip NEW PORT RICHEY FL 34655 GiTY-51-2IF

TITLE . {1 Delete ITLE : T [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE £ Delete TIE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-2P

TITLE T Delele TRLE {1 Ghange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-57-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustae empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an aitachment with an address, with all other like empowered.
Jsifoom (727) 372- 2568

SIGNATURE: '
SIGHATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Date Daylime Phone #




