2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000020650

1. Entity Name

CRISTELLE REALTY SALES COMPANY

FILED

Secretary of State

05-22-2002 90247 050 ***150.00

Mailing Addrass

1700 SOUTH OCEAN BOULEVARD
POMPANO BEACH FL 33062

Principal Place of Business

1700 SOUTH OCEAN BOULEVARD
POMPANO BEACH FL 33062

3619
I

2. Principal Place of Business 3. Mailing Address

May 22,2002 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

se pf changing its registered office or re%;xed agent, or both, in the State of Florida,

DD R Qe 23 oz

£5
J DaTE

(NOTE: Registerad Agent Fignalure required when reinstating)

‘éI:GNATUFiE
&

T —
Signature, typed or printed nama of gisW applicable.

' 9. This carporation is eligible to s;aéy ié{ngib\e FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I paid °

Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

(See criteria on back) W Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE M change [ Acdition

HAME GILMAN, DAVID D HAME

street aooess | 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS

CITY-§T-21P POMPANO BEACH FL 33062 CITY-ST-2IP

TLE D [ Delete THLE O change 7 Addition

NAME GILMAN, GAIL E NAME

STREET 008255 | 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS

LIy -ST-21P POMPANGC BEACH FL 33082 CITY-ST-2IP

TITLE [T oelete TITLE - {1Change  [] Addition
_ NAME _ e e e e e JNAMES e R, R
' STREET ADDRESS T o ' - * STREET ADDRESS ’ :

CITY-ST-2P CITY-5T-7IP

TIMLE [ pelete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE I Delete S e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net quality forithe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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

es; and that my name appears in Bl 11 or Block 12 if
s O Opsn 95Y2%)
B Aoz | ases

Date /

Daytima Phona #

P TAURTUR |

nv

City & State City & State 4. FEI Number Applied For
65-0833662 Not Applicable
Zip Couniry Zip ounty 5. Cerlificate of Status Desired O $8'75 ".‘dd't'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' o ' ST “[TName © T 7T o7 :
G"'MAN' DAVID D Street Address {P.O. Box ber is Mot Acc{e%tabte) § ] //
1747-S-OCEAN-BLYD—— =206 Soct L O Ce A () U
T P - 1] b Ty | it |
POMPANGBEACH FL-33062—
i A
cmz UOP 13 : Zip Cade
- Aud by The Sed FL ==
8. The above named entity submits this staternant for { -/ - - &

CR2E034 (9/01)




