I
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRYSTAL TITLE, INC.

DOCUMENT # P98000084891

a .

= -
Principal Place of Business

7301 WEST PALMETTO PARK ROAD #104-B
BOCA RATON FL 33433

’ Maiﬁng—.&&dress
7301 WEST PALMETTO PARK ROAD #1048
BOCA RATON FL 33433

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 20219 019 ***158.75

ATV IR VAP ap

LR

JIF

7301 WEST PALMETTO PARK ROAD #104-B

2. Principal Place of Business 3. Mailing Address H“”m “Iml
Suite, Apt. #, elc. Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0886887 Applied For
Not Applicable
Zi Count Zi Count iti
® mhid P oun’ry 3. Centificate of Status Desired Bf $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
. N Name
" CROWN, NANCY E ESQ T Ty - e —- -
CR - . Street Address (P.0. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submils this statement for the purpose of chanr';ing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title it gpplicably, I {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangiblie FILE NOW!!! FEE IS $150.00 ¥0. Eiection Campaign Financing $5.00 May Bo

Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11, CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ©

TITLE D [ Detste ME O Change [ Aditon -

NAME CROWN, NANCY E NAME :

STREET ADORESS | 7301 WEST PALMETTO PARK ROAD #104-B STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP

TME [ Delete LE Clchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TiLe 3 oeidte TITLE Ol change [ Adcition |
=NAME - - -]~ 7 ce e~ - e =) - NAME.  _ | C e

STREET ADLRESS STREET ADDRESS ’ - -

GITY-5T-21P CITY-ST-ZiP

TE O Detete THTLE O Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

BITY-ST-ZP [ ¢ITY-51-7P

TINE O Delate TILE O} Change [} Addition

NAME NAWE

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P CIv-sTP |

TTLE [0 Defete THLE O Change [ Addition

NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P ‘

changed, or on an attachment with

SIGNATURE:

Z Ll

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrass, with all other like empowered.

3 /S ﬁ)/ I Y9050

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNIN? OFFICER OR DIRECTOR

{ Dawe Daytime Phone #

|

CR2E034 (1 OJ’TOO')



