2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. P97000060577 o e
1. Entity Name d : {‘PF-T&DY E}F STI\JE
JAMES CRYSTAL ENTERPRISES INC. ”\i\;‘SE‘ R PERATIBNS
Principal Place of Business Mailing Address 02 HAY -2 PH l‘- 2|
7 QCEAN PLACE 7 OCEAN FLACE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
N N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GW?GQQSO Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNDES:RlCHARD C N ) - ) ST Street Add-rt;ssp(;.;;;:r—\ldr;lbe: is Not_A;;:;prtal;I;)——“ —— —
3557 CYPRESS WOOD CT.
LAKE WORTH FL 33467
City FL Zip Code

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

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible o satisty its Intangibie FILE NOWIH! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed io Feas
{See criteria an back) O Make Check Payable 1o Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TNLE D 3 Celete TITLE [ Change [ Addition
NAME HILLARD, JAMES C NAME
streer acoress | 7 QCEAN PLACE STREET ADDRESS
ery-st-zr | HIGHLAND BEACH FL 33487 CITY-5T-2P
TITLE oD [ pelete TITLE [J Change  [] Addition
NAME HILLARD, JAMES W NAME
sireeT a0DRESS | 291154 SPRING HARBOR STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33487 CITY-ST-2IP
TITLE D 1 Delete e ST ey htion
nave ARMSTRONG, CRYSTAL H L E,?;;,Eg‘gg.;? er_m mxw*l 50[‘;2 00
STREET ADDRESS | 336 MORNING STAR LANE STREET ADDRESS [ . * ¥ .
CITY-ST-2P LAFAYETTE CO 80026 CITY-ST-21P
TINLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TILE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TTLE [ Change Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZiP

L
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that t"ré inforrvétion'
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with-all.athg Iike'bmqiowered‘ 5(0 I

017/ 0a §68 1160

QFFICER OR DIRECTOR Data Daytime Phona #

T

Al

CR2E034 (9/01)



