2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000080508

CRYSTAL WORLD MAINTENANCE AND SERVICES, INC.

Principal Place of Business

210 WATERWAY VILLAGE
WEST PALM BEACH FL 33413-2163
us

Mailing Address

210 WATERWAY VILLAGE
WEST PALM BEACH FL 33413-2163
us

2. Frincipal Place of Business

RRLO WATERAY VollAcE

3. Mailing Address

| RRAL (IATERLDAY s l/A6E

Suite, Apt. #, etc. 4

FILED ;
Sgp 16,2002 8:00 am |
ecretary of State

(05-08-2002 90003 039 ***150.00

/

Jdodd

A

DO NCT WRITE IN THIS SPACE

City & Stat City & St 4. FE! r Applied F
s ot Th vy Pescr), FL-- T 650826952 ot Agpiae
B3¥3 |osa . | Bays | e |5 owsdsasome 0 $875 ssana

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GONZALEZ‘ FRANCISCO Street Address (P.0. Box Number igsNot Agceptable _—

514 SHADY PINE WAY 7% S;%CL/)}/ "PINE Gy AP DR

APLDiMM BEACH FL =

WEST 33415 i — oo .
NoEsT Painy Aercs FL |8, -

“CAHERCEDLES SON2ALEZ.

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. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATUHE\N ERCEDES CONZALEZ

7/10/20027 |

" Signature, typed or printed name of registered agent and title if applicabla.

(. P,Qesf’oew)

{NOTE: Registered Agentl signature required when reinstating)

pafE 4

9. This corperation is eligibla to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

'FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Mazke Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v [ Delete TIMLE [JChange [ Acdition | &
NAbE GONZALEZ, LESLIE NAME 2
streeT ADDRESS | 514 SHADY PINE WAY D2 STREET ADDRESS § !
cov-s1-2¢ | WEST PALM BEACH FL 33415 CITY-5T-2P im '
TME PD [T petete TITLE [JChange [ Addition S |
NAME GONZALEZ, MERCEDES N |
_STREET ADORESS-[- 514. SHADY- PINE. WAY.D2 . .. S— o || sTREETADDRESS ). Lo ... O e
CiTY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP
TMLE [ Delete TINLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS ;
CITY-§7-2IP CITY-ST-2IP !
TITLE O Delste TITLE ] Change [ Addition :
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-$T-200 CITY-S7-2P o
- TITLE ] Deicte TITLE [J Change ] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ~
- TILE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE:

y

2

ime Phone #

o/2023 (’5@/) FbS 72 74

Date



