2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES CRYSTAL ENTERPRISES INC.

P97000060577

02-10-2003 90199 022 ***150.00

Principal Place of Business
70
G BEACH FL 33487

MO

2. Principal Place of Business 3. Mailing Address

6600 N Andrews Avenue |<— SHhMIE

Sufte, Apt. #, stc. Suite, Apt. #, stc. E/CF:ECK HERE IF MAKING CHANGES
Ste 160

City & State City & State 4. FE! Number Applied For
Ft Lauderdale FL 650769960 N Aomioaie

Country Zip Country " - $8.75 Additional
Us 5. Certificate of Status Desired [} Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[,

i

M

James W. Hilliard

6600

Street Addre SS (PO Box Number is Not Acceptabl

AndrewsA ve es)»te 160

Citf‘t Lauderdale

FL | " $5509

8. The abova naffed entity submits this statgfnenfidf the g pUrpOS| of g¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar wil

%

the obligationd of registered &

h, and accept

SIGNATURE W- _ Ja@@s W. Hilliard 1/27/03
Sig'alure. typsd or printed name of registerad agent and title if applickble. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
m
F“’"& Now1!! EFEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE D O Delete TIILE [0 Change  [1 Aqdition
NAME HILLARD, JAMES G NAME

sraeeT aooness | 7 OCEAN PLACE STREET ADDRESS

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP

TITLE DD [ Delete TILE KChange [ Addition
NAME HILLARD, JAMES W NAME

STREET ADDRESS STREET ADDRESS 6600 N Andrews Ave Ste 160

cry-st-ze  DELRAY BEACH L 33487 oirY-ST-2P Ft Lauderdale FL 33309,

0LE D ] Delete TME (] Change [ Addition
NAME ARMSTRONG, CRYSTAL H NAME

STREET ADDRESS | 336 MORNING STAR LANE STREET ADDRESS

CITY-ST-2P LAFAYETTE CO 80026 CITY-ST-2IP

TITLE [ Detete TITLE O change [ addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Dalete TITLE O change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE O celete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP /’] / CITY-ST-2IP

12. | hereby certity that the i
indicated on this report g supp\ememal report g

of the corporation or theffeceiver or trugte:
changed, or on an attg i q
2
|

SIGNATURE:

grmation supplied with fhis fjing does not
rue infl accurate

owfered.

d tat my signature shall have tha same leg

WIRED

James W. Hilliard

i} for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
b exagute tfis rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1/27/03

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

Feb 10, 2003 8:00 am
Secretary of State

CR2E034 (10/02)




