2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107487

1. Entity Name

CRISTELLE BEACH TOWNHOMES, INC.

Principa! Place of Busingss

1700 SOUTH OCEAN BOULEVARD
POMPANQ BEACH FL 33062

Mailing Address

1700 SOUTH QCEAN BOULEVARD
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90123 040 ***150.00

A0 AR

DO NOTWRITE IN THIS S8PACE

City & State City & State 4. FE| Number 65.0887836 Appliod For
Mot Appiicabic
Zi Countr Zip Countr i
P ¥ F y 5. Certificate of Status Desired ! $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
GILMAN, DAVID D

1700 S OCEAN BLVD
POMPANO BEACH FL 33062

Street Address (P.

C. Box Number is Not Accepianle)

City

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Sgnature, e o prired navre of registeren agent anc e if appliceble INDTE Registeren AQRrT sigrature requaes vihen ‘cinstating) DATE
9. Tnis corporalion is eligible to satisfy its Intangible FlLE W FEE I8 150,00 S . : .
13; - 1§ o ﬂ‘g’ir’]\d slects tgdo 0o ¢ A AR :OB‘I ‘:?;1‘( £580.00 10, Election Campaign Financing $5 00 May Be
iting requirere 2GS After MAY 1,2 W 2 U . ; y
G req L Ter AL 1,2 rea will e 550 Trust Furd Contribution. Added to Fees
(See criteria on back) ] Make Check

Payabla jo Daparimant of Siaie

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 velete TITLE [_1 Change ' ] Acdition
HAME GILMAN, DAVID D NANE

stezer sooress | 1700 SOUTH OCEAN BOULEVARD STREE™ ADDRESS |
o5 7P | POMPANO BEACH FL 33062 GiTy-51-77 |
L D [T Galee e [ Crange {7 Additen
NAME GILMAN, GAIL E NAME

smeer £0oress | 1700 SQUTH OCEAN BOULEVARD STREET ADDRESS

crestze | POMPANO BEACH FL 33062 Srrv-g-2e

IHHS [ Deiete TITLE [ Charge [ Addsien
NAME NAME

STREET AQDRESS STREET AZDRESS

CITY §T-2F CITY-ST-2IP

TILE ] Deiete TITLE [JChange [} Adelticn
NAME HAME

STREET ADDRESS STREET ADDRESS

OY-57-717 CiTY-87-717

g [ Delete TiTik I Change [ Adiition
NAME HAME

STHEET ADORESS STREET ADGRESS

CITY-51-2iP CITY-5T-7

TITLE [ Delete THLE [ Change [ Aeditio
NAME HAME

SIREET ADDRESS STRZET ADDRESS

LITY-ST-2IP CITY-$T- 2P

13. | harcby certify That the

changed, or on an attachment pith-a

information supplied with thi

ingicated on this report or supplemental report is true and accurae

of the corporation or the receiver or truqioo empowered to e
1

s filingy does not

uahfy for the exermption stated in Section 119.07(3){1), Florida Statutes. 1 further certily that the iniormation
Ad that my signature shali have the same legal offect as if made under oath; that | am an officer or director
is rgport as required by Chapter 607, Florida Statutes; and that my name appcars in Block 11 or Blace 12 if

" N4 gglq?(y) | 75/7414360

SIGNATURE AND TYI?D OR PRINT] IGNING CFFICER OR D) TOl
& ‘.}AFV”é(;l'Hqﬂd}

Dayure Fhae 4 :
j

U ZQ5£0

CR2E034 (10/00})



