2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRISwALD S €

DOCUMENT # £~ 0000 1408 &
boy W' Pown Tye.

L
e

Principal Place of Business

BRACE CommERLIR

PRI Ml Lo L

/ Mailing Address
wA

SpAmMmE

2. Principal Place of Busingss

3. Mailing Address

[RAIE WAY

A'»:_S_u_i_le‘ Apt, #, etc.

Suite, Apt. #, efc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90040 049 ***150.00

00061911

. DONOTWRITE IN THIS SPACE

SATNE

City & State

SIHRING Held 7

City & State

4. FEI Number

- 35éDé]3

Applied For

Not Applicable

Zip Zip

39006

Count
uniry 5. Certificate of Status Desired

O $8 75 Additional
Fee Required

ountry U 5/4 i
6. Name ﬂ#m of Current Reglsterad Agent
’

7. Name and Address ol New Reglstered Agent

LOULS O, SCHWARTZ
on& arwantie Centem

1291 WEST PEAEIREE STREET
SUITE RSO0 ARANTA (R 30329

treetAddr s(F}%g;aggnsNotAcc ahble)

Name, E S ff é
S

500 e /]

FL

- T_hf above namead entity submits this statement for the purpose of changing its regi

ofticefor registeréd agent, ar both, in the state of Florida.

SIGNATURE DIJQQELCM fj RES/Den '/ ( o, OS5 3020
Slgnature, typad or printad name of rag\s!e[é{i:gem and titla if applicable. NOTE Registered Agent élgna!ura IWV DATE
o FILE NOw: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Pﬂf ESIDENT . 1 pelste TITLE [ Change [ Addition

NAME Dpgne & Q NAME

STREET ADDRESS 5132 Pb ABA/C. D STREET ADDRESS

NSV |Sonine Holl, L 3Y6OK o 51 2¢

TITLE V‘/;_V,g—.. VY Y 7 Dc Ve¥e [ Delete TITLE [ Change [ Addition

we  Roxopse J» Sclesky e

STREET ADDRESS | 572 3 S ABACR/ L, DE STREET ADDRESS

CIry-ST-20P ')’.Qflﬂc y7a // /:‘/ 3,{(0 o CITY-ST-2P

TILE 5 C LR ‘:/( ,¢,q_ {1 Delete TITLE [ Change [ Addition

NAME DusreE E /-r:S»éj NAME

STREET ADDRESS |y 23 1B 52/ 4 e STREET ADORESS

CITY-5T-2IP Wﬂlm //}.7 2YLOE OITY-ST-2P

e TRE S LREL O Dekee TLE OJchange L Addition
_NAME /QO_XAZ/) 77 2"«/ ‘:Sé o aME s - B s e - ——
TSTREETADDRESS | 57 377 ﬁM?S}'#/Z a STREET ADDRESS

CITY-ST-2IP (W//?Q M // Y. / j YL 0% Gary-ST-2P

TILE [ Detete TITLE R [ cChange [ Addition

NAME NAME - R

STREET ADDRESS STREET ADDRESS

QInY-§T-7p CITY-ST- 2P

TITLE [ Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§7-21P

SIGNATURE: Du87%¢

of the corporation or the receiver or trustee empowered to execute this [eeoT
changed, or on an attachment with an address, with all other like empdwerad.

S SEYSI TR

S 30 20

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. § further certify that ihe information
inclicated 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
s required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

252 ~68Y¢—333¢

smNATunE AND TYPED OR PRINTED-NAME OF Pcumc OFFICER O DIAECTOR ///

Cate

Daytime Phone #

CR2E037 (9/99)



