- - G R
2002 UNIFORM BUSINESS HEPOR¥(UBR) Mar 31F1216%]2)800 am

DOCUMENT #  POB000032708  Secretary of State

1. Entity Nama

CRYSTAL COMMERCIAL SERVICES, INC. , 02-21-2002 90110 023 ***150.00
J

Principal Place of Business Matling Address

830% INTERBAY BLVD. 124 5 RENELLIE DA

TAMPA FL 3611 TAMPA FL 23609

VR DA

2, an:lpai Placa of Businps: 3. Mailing Address
a.fo /f.S)\t:/own DR, ‘ /.a._S'ol,L A‘SLJoWh IR,
Suite, Apl. #./etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
tate City & Sate 4. FEI Number Appled For
é 'e {5 & F L Qodessa F L. 53-3504226 Not Applicable
T T - e Bl oy g = e R T T o T e el EE = = | 3 . g gt | | ——
le 33 g c é Cauntry Ys A Zp 338554 Cou mri( (SA 5. Cartificala of Status Desvred [ Eg;fq L‘:S:;m"“j
8. Name and Address of éumnl Raglstered Agent -~ =+ . : =7.-Nameand Address of New Registered Agent
B , , o . v —— o, P MName e e m S N
CHONG’ KYUNG M Sireat Addrass (P.O. Box Number is Mot Acceptabls)
303 INTERBAY BLVD. :
TAMPA FL 33811
City FL '[ Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or regisierad agent, or both, in the State of Florida.

SIGNATURE ___
Signature, typed or printsd reme ol reQisianed adent A L i Appitatis. (NQTE: Registered Agent sigaabura fecuirad whisn ralnszatingy DATE
s e ——
9. This corporation is eligible 1o satisfy its Intangible 1 FILE NOW!!! FEE IS §150.00
. e : LE_J 10. Election Campaign Financi
Tax fifing requiremant and elects 1o do so. E/ After May 1, 2002 Fee wlll be $550.00 Trus:lFund C;atlr?:ut::nc " [ fdsd;?!?ohg::asa
{See criteria on back) Make Check Payable to Department of State
19, ‘e OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TTLE D 2 Getete TIE Heame O Adtion | S
NAME CHONG, KYUNG M HAME =)
sweer aopRess | 124 § RENELLIE DR STREET ADDRESS -y 04,£ As [;cA’uM Dr. §
arv-st-z¢ | TAMPA FL 33609 ciry-5T-2° Odessa  Fr. 3 3331 < o
i |o=TITLE 0 [ s fem = === ] Detete S THLE s STERRI S T ISR P i [ Addition™ ‘5*"”‘ -
NAME NAME
STREET ADORESS STREET ADDAESS
oy-st-ze i o CITy-ST-2P
TILE [ nelete e TTT ST e o o -~ = o[S|Cmangs- (3 Additlon
HAME HAME
* STREET AUIOHESS | . CorTmm—m o= = = ———— R~ GTREET ADDRESS e e e — -
GITY-ST- AP . GITY-ST-2IP
Tme [ Delese TLE [J Change ] Addition
NAME HAME '
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP CAY-ST-2P
TLE O Deiets TINE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-3T-2¢ CHIY-§7-2P
THLE O patete TLE ) O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-7P CITY-5T-2P

13. ) hereby certify that the information syppliad with Whis filing doas not qualily for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | furthar.ceriify.tnai-the information” -
indicated on this repori or supplamehial repon is true and accurale and that my signature shalt have the'same legal effect | a3 if madle under oath; that | am an officer or diractor
trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed. or on an attachment yth an a s$, with all other like empowered.
=Y I3
SIGNATURE: "ol U@RE YHRED / f/zoo

&ommmomsponsmmmsoﬂsmmmmoanmsc O Oaytime Pnooe &




