2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000085896 ..

1. Entity Name

CRYSTAL PALACE CONSULTING, INC.

04-12-2001 90053 032 ***150

Principal Place of Business Mailing Address

2302 5. MANHATTAN AVE.STE313

TAMPA FL 33629 TAMPA FL 33629

2302 5. MANHATTAN AVE.STE.313

(411069

2. Principal Place of Business

13931 Chandron Dr.

3. Mailing Address

1.343) chandwmn D

AT RENR RN

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

DO NOT WRITE IN THIS SPACE

Apr 12,2001 8:00 am
ecretary of State

.00

WA

F/

4, FEI Number

59-3557213

Applied For

Not Applicable

Cijy & State City & State
Odessa Fl Odesaa,
e nZipg = < —~Country- _Zip_.. Z; R

3355b | P.5. 335,

'CCEEP_ S .-

" 5. Certificate’of Status Desired

Fee Required

-{ $8.75 Additional __ _ | .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FUSCO, DOUGLAS A
-TAMPA-FE-33628-

““Souala s A FuSen

Street Address (P.Q__Bbx Number is Nat Acceptable)

13931 Chand con Driv &€

City @désﬁd FL

23856

urpese of changing its re

\gtEred office or registered agent, or both, in the State of Flerida.

4-9-0

/

8. The above nam ity submits this statement f
L
SIGNATURE 2 22=Z A
S

QW printed name of regjflefbd agent and ttla if applicable.

{NOTE: Registered Agenl signatura requirad when reinstating)

DATE

9. This corporation is efigible to satsty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE fresidéntt F- SCO & Change [ Addition
wie | FUSCO, DOUGLAS A e Dowglas A FL e
STREET ADDRESS | *0982-5—MANHATTAN-AYE-CTE313—— smecraonness | | DA Chaundron f
orv-sT-7P | TRAMPAFL-33620— CITY-ST-2IP Odrssa . 3355 &
TITLE D O oelee TLE Secrafoid] /Tveasuvres, K] Crange [ Actiton
NAME FUSCO, CONNIE G NAME Connié . FUSCOo .
STREET ADCRESS | 2303-S—MANHATTAN-AVE-STE343— SWETOORESS | 2 q 3 CLh andvon Drive.
| -GITY-ST- 2P, - | FAMPAFL 83620 =57~~~ o e sosme o A OVSI TR | 0D e £ f e BB S s e o]
TMLE £ Delete TLE - - CiChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE 3 peleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e

that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07#13){0. Flofr{da(;statu?s. I furr:hcaar certify lhalftfhe informaticn
ect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to execytehis report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olmpowered,

i

SIGNATURE

4-q-0f

§13-Q3-41(77

o
V{__SiGHATURRAND TYPRQ O Pawgl

APIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VN =1

CR2E034 (10/00)



