2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000018380
1, Entity Name e .
JAMES CRYSTAL FLORIDA, INC. FILED
0O APR 26 PM 1:50
Principal Place of Business Mailing Address
4401 SOUTH OCEAN BLVD.. #7 4401 SOUTH OCEAN BLVD. #7 bLLRETARY OF STATE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 334874203 TALLAHASSEE, FLORIDA
F e v AN SNG ERADAA Y
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FE)l Number J Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOLLEY' THOMAS J JR. ESQ Street Address {P.O. Box Number is Not Acceptable)
639 E. OCEAN AVE., STE. 408
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE

Signature, typed cr printed name of registared agent and title if applicable, [NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. .'Il:hlsﬁorporahc-)n is el:glbge t? sztahsfyd»ls Inzngible . FILi NOVZV!!. ZEE !?;“$150.00 10. Eiection Campaign Financing $5.00 way 8o
ax lng rgquuemen ?n glecls o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O pelet TILE [ Addit

e SOON0324 7SS s
NAME HILLIARD, JAMES C SR. NAME TE/11700--01013-007
streeT ADDRESS | 4401 SOUTH OCEAN BLVD., #7 STREET ADDRESS *; * (06125 #e *’1': 0.00
omv-s7-2¢ | HIGHLAND BEACH FL 33487 av-7-2¢ bl.oo  ¥RERLSU.
TITLE [ Delete TITLE D Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O] Delete TITLE O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-ZP CITY-$T-2IP
THLE J pelete TILE {7 charge [ Addition”
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2P CITY-ST-71P

13, | herehy certify that the information supplied with this f§ing does not qualify forthe exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report apsupplemental report is true gnd agcurate and that misignature shal! have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the fBceiver or trustee empowereq] 1o glecute this report ayvequired by Chapter 607 ¢Floridd Statutes; and that my name appears in Block 11 or Block 12 if

(561) 4325107

Daytme Phone #

li

changed, or on an attaciment with an addr?:, wit A
SIGNATURE: 'k UM - —'g—‘-g l ‘w

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IVIFIECTOH

& empowered,

Date




