) (..
2001 UNIFORM BUSINESS RFEPORT . (UBR)

DOCUMENT # P97000060577
1. Entity Name oS
JAMES CRYSTAL ENTERPRISES INC. o FILE
01 MAY 17 PH 2: 22
Principal Place of Business Mailing Address craal AE OTATE
7 OCEAN PLACE 7 OCEAN PLACE SECRETARY GF STATE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 TALLAHASSEE, FLORIDA
s e i BT A
{
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,.0769960 Applied For
, Not Applicable
Zip ) Country Zip Country ) 5. Certificate of Status Desired o gg‘gig?ggionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - -
HINDES, RICHARD C . T ey
3557 CYPRESS WOOD CT. Street Address {P.O. Box Numkﬁr; |€ lﬁt/ﬁcﬁ'iﬂﬂ_ 1 = :’.E;n:'ll’:lmjl -
LAKE WORTH FL 33467 S AN =1 1480

g0, 00 s 150,00
/ City | b ¢ re l

8. The above named entity submits this statermefit for the‘purpme of changing its registered office or registered agemt, or both, in the State of Florida.

me of r‘.bg'zb:ered agent and title if #p\icable. [NOTE: Registared Agent signature required when reinstating) DATE

s \his corporations eligit |/ FLENOWMFEEIS$15000 [ oo 0 o 5.00 vay &

- o= Atter.MAY-1_2001-Fee will be-$550.00-. - - —Trust Fund Comn‘butionr-——*fg"““fdd-ed 1c>'i:;?:asji :

{See critan Make Check Payable to Department of State )
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D. . B(Change [ Addition
v HILLARD, JAMES € e Htad, gﬁ’““ C.
streeT anoress | 4401 SOUTH OGEAN BLVD. NO.7 stheer aoomess | 1 Ocean Place ]
orv-s-2 | HIGHLAND BEACH FL 33467 arstze |Highland Beech, P 33487
TITLE DD O pelete TITLE 3_” A - W [lemnge [ Addition
NAME HILLARD, JAMES W NAME (ke amesr N . )
street ancress | 4401 SOUTH OCEAN BLVD. NO.7 STREET ADDRESS ?-eeew‘-'-‘-PJ-a-Gé—— 2i5-1 :SPR'I“Q taeboe-
orv-st-z¢ | HIGHLAND BEACH FL 33487 orv-size  |Hegrtard-Beadh FL 23Ul DELRAY BeAcH
me D [ Detete TiLE Rru ‘ ange [ Addition
NAME ARMSTRONG, CRYSTAL H HAME st n? X Cw: W. (
streeT aoomess | 14 MEADOW PARK LANE STREETADDRESS |33 6 (NOrDEN ~Llane
orv-st-2P | LANTANA FL 33462 CITY-ST- 2P Lafayetie, 0O fo02l
TILE O oelete oo v I change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-s1-2IP CITY-ST-ZIP
TITLE T Delete TILE [ change [ Addition
NAME NAME o
STREET ACDRESS STREET ADDRESS ,
: |

CITY-ST-2IP § on-seze ‘ ?S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accdrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o1 the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statules: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an a dhal otherflike emppwerad.

\

SIGNABE AND wfo OR PRINTED NAME OF susmuﬂwncen OR DIRECTOR Date Daytima Phons #




