¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082699
KRYSTAL KEY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
+633-WEGTOREER DR, 1533-WESFOREEN-BR,
S2LE-TX 26020 RtE-TA-T0028
us us

2 F’rincipalilrce of BUSFRF g ] E. Zh?quddres[ I! B l ii ! HII”"“'I lm "

|

I

Jan 26, 2001 8:00 am
it Secretary of State

01-26-2001 90037 008 ***150.00

T

Suije, Apt. #, etc. Suite, A;.m #, etc. DO NOT WRITE IN THIS SPACE
witelopo uite Ioo0

City & State ity & State 4. FEI Number 65 07947 7 Applied For
ualewooop. FL émle woed Fl_ 0 Not Applicanle

Zip J Count Zip Countr} ) $8_75 Additional

Fee Required

3‘&33. Y u 3¢A 3'3 . u S - 5. Certificate of Status Desired

= 6. Name and Address of Current Reglstered Agent - -

7. Name and Address of New Registered Agent

Narme QL\“.\_

Ou lyy

Street Addressg(P.0. Bgx Number is Not Acc le}

WELLBAUM, RW. J ESQ
TRUSMCEALROAD

e 4

SUHER-
ENGLEWOOD FL 34223 S o
it ip Code
Enalewped FL | ¥
8. The above named entity submits this statement for the purpose of changing its registered office or gistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printei name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. _'Il:hls corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to F
b . ees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ O Gelets TITLE &1 Change [ Addition
NAME MILLER, CHARLES E SR. ' NAME £ T
STREET ADDRESS | 4EQ-WESFEREMCER. STREETADDRESS | oQ IS T @ N oM, BQG‘& Q‘D _#—,“-5 Corree
ore-st-zp | AZLE-TX-76020. CITY-8T- 7P E a]e ldbop E! }aa R
TILE STD 2 Delete TEE O change [ Addition
NAME MILLER, RITA S NAME 26 S
Qe ® f
STREET ADDRESS | 16QS=HESTOREERCHRA. swecronvess | 5690 Workh Beack Roaditiio oOrrectiva.
orY-sT-ZP | AT~ CITY-ST-2IP
MLE ) ' B © O opeste TIILE " " Ochange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
THTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 71 petete TME [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the rgee
changed, or on an attag

SIGNATURE:

other like empowered.

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug_and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
Vang[ trustee empow 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Black 12 if

b Sl
H'DIRECTOR ate

Daytime Phona &

////zp,@ Q¢ ¥73-3733

CR2E034 (10/00)



