2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

CRISTELLE REALTY SALES COMPANY

P98000020650

Secretary of State

03-20-2003 90099 008 ***150.00

Principal Place ol Buginess -
1700 SOUTH OCEAN BOULEVARD
POMPANO BEACH:FL 330621 .

Mailing Address
1700 SOUTH OCEAN BOULEVARD

POMPANO BEACH FL 33062

.

MRV DI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-083 . | Applied For
6 3662 Not Applicable
Zi Count| Zi It iti
P Y P Country 5. Certiticate of Status Desirec O $8'75 /-\_ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ek m e e St i e 3 s

5 o m rma T T i

GILMAN, DAVID'D ™~
1700 S. OCEAN BLVD.

Street Address (P.O. Box Number is Not Acceptable)

LAUD BY THE SEA Fl. 33062

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obhgatons of registered agent.

Signatura, typed or printed name of registered agent and title if appficable.

(NOTE: Registered Agert signature required when reinstating)

DATE

3
-~

«Make Check Payable to Florida Department of State

FILE NOWI!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EEB

THLE D O Delete TITLE [JChange [ Adaltion
NAME GILMAN, DAVID D HAME

staeer aooRess | 1700 SOUTH QCEAN BOULEVARD STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33062 CITY-ST-2P

TMTLE D 3 Delete TILE [JChange [ Adcition
NAME GILMAN, GAIL E NAME

streeT anoress | 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS

cmv-st-z¢ | POMPANO BEACH FL 33062 CITY-ST-2IP

TITLE 7 Delete TITLE 1 change [ Addition
NAME NAME

“STREETADDRESSe] o o= wouemme - v - —it5mr e [ STREET ADDRESS e v oo oo o ) _ .
CITy-57-2 CITY-ST-2P '

TITLE O pelete TITLE [] Change [} Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE (7] pelete TILE [Ochange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TITLE {7 change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

SIGNATURE:

indicated on this report or supplemental report is
of the corporation or the receiver or rustes empows
changed, or on an attachment with an addres giothgelike empowered

< Lt oecvao

s true g Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|~ dter 02 759741 430

Date Daytime Phone #

§

x
<

CR2E034 (10/02)



