2000 UNIFORM BUSINESS REPORT (UBR)

FILED

“

[EEENSY

DOCUMENT # .
bt P97000082699 May 01, 2000 8:00 am
KRYSTAL KEY DEVELOPMENT CORPORATION Secretary of State
05-01-2000 920063 016 ***150.00
Principal Place of Business Mailing Address
1533 WESTCREEX DR. 1533 WESTCREEK DR.
AZLE TX 76020 AZLE TX 760203777
us us
F e > AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0794707 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?g';esqlﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name
WELLBAUM, RW. J ESQ Street Address (P O. Box Numr;er is Not Acceptable)
1160 § MCCALL ROAD :
SUITE B
ENGLEWOOQD FL 34223 City FL [ 20 Cove

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.

L]

SIGNATURE
Signatury, typad or printed name of registarad agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
b . . " Iy . . .. "
9, $h|src1:'orporami)n is e\t\glblc(i-: u') s?tlffy{:;ts Intangitie A FILE NOWIN FFEE [$||$;50.00 10. Election Campaign Financing $5.00 May Be
ax ||ng rt.aqu rement and elects to do so. E/ fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ] Delete TITLE [ cChange [ Addition | _
NAME MILLER, CHARLES E SR. NAME 5
STREET ADDRESS | 1533 WESTCREEK DR. STREET ADDRESS :
CiTY-5T-2IP CITY-ST-2IP
AZLE TX 78020
TILE STD O velete TITLE Jchange ) Addition |«
NAME MILLER, RITA $ NaME
STREET ADDRESS | 1533 WESTCREEK DR. STREET ADDRESS
CITY-§1-2IP AZLE TX 76020 CITY-S8T-21P
e [ Delete TITLE ) e s s Clchange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-ZIP
TITLE : . [ Delete TITLE [ cChange [ Addition
NAME 7 NAME '
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2P : -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustée empowerad 10 execul@ 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 g4 ith an addresl, wit all ; ='-
/ , /Ao £17-2 2045

SIGNATURE:

Dalf Daytime Phoria #




