—

2!001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000084825

CRYSTAL AROUND THE WORLD, INC.

//

Principal Place of Business

16304 [PLEASANT RIDGE PLACE
LUTZ FL 33549

Mailing Address

18304 PLEASANT RIDGE PLACE
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90237 026 ***550.00

A A A W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
!‘ G e BT At Gl | p— e = RN e R T Cee B e 59-3535985 = et Nat Applicable
Zip Count Zi nt it
Ip| oy ® Country 5. Cenificate of Status Desired O $8.75 Additional
I Fee Required
. ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE
CORALGABLES FL 33134

N

N

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

City

Zip Code

FL

8. The above named entity s

SIGNATURE
\ Signature, typed or pri

d nama of registered agfkt and tide if ap)

ts this stajemert] for @se of changing its registered office or registered
| rL.

agent, or bath, in the State of Florida.

iy 25 -0

cabla.

{NOTE: Registered Agent signaturs requirsd when reinstating)

CATE

9. This corporation is eligible to satisfy its 1ntaﬂgier

Ta|x filing requiremeanrt and elects to do'so.
(S?e criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, | QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME PTD O Delete TLE O change [ Addition
NAME | JOHANSSON, PETER H NAME
STREET A;DDRESS 18304 PLEASANT RIDGE PLACE STREET ADORESS
CITY-ST- 2P LUTZ FL 33549 CITY-ST-ZP
me S [ Datete TITLE [ Change [ Addition
NAME JOHANSSON, DEBORAH J HAME |
STREET ACDRESS | 18304 PLEASANT RIDGE PLACE STREET ADDRESS §
~CY-5T- 20— LUTZ-FL-33549 == -~ arv v g ez 2 ke ol CTY-ST 2P 2 S| e e e e s - et T e - - =
me ¢ O Delete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Deiete TITLE [ Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY-5T-2P
e | 1 Defete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CITY-ST- 2P

13} hereby certify that the information g
indicated on this report or supplegfieg

ol the corparation or the receiver br fustee emy

changed, or on an attachment wigh 4dn agdress

SIGNATURE:

do not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

513264156

“JuLy AS - OI

¥ Date Daytima Phone #

10664 10

v

CR2E034 {5/01)



