2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018380 |

1. Entity Name r’ . e

JAMES CRYSTAL FLORIDA, INC.

FILED

Principal Place of Business Mailing Address 01 HAY | ‘j’ PM 2: 3 I
4401 SOUTH OCEAN BLVD.. #7 4400 SQUTH OCEAN BLVD.. #7
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 SF CPETMi 7 Y O‘
TALLAHASSER F
g g IR i || |||l|f|”|”l||\“|||
T Ceean Place =7 Oteon Place
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE |N THIS SPACE
City & State Caty & State 4. FEI Number j%tm Applied For
H" land Beach FiL_ "h land TBeach =0 (S-091074 - Not Appl cable
3 3'—}' 27 &C’S”";:}y’ 3 5‘-’ 57 &D?%, 5. Cerlificate of Stetus Desied [ fge ;’esq Additonal
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 ) il I,
BOYNTON BEACH FL 33435 ﬁl |n3 | H "Ul"—ﬂl 149.._03 il
City I g l'p mlapRn

The above named Xity su{its this statément for the purpose of changinmgiétered oftice or registered agent, or both, in the State of Florica.
el ar printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘ o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
= — Tax-fiing requirement-and elscts to do so.— === AflerMAV:1 . 2001 Feowillbe$550.00: ~—=- —Trust Fund Contribution— —1- ‘*‘Add.ed o Feas— -
(See criteria on back) {J Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D, -Qpes, 7 Gelete TILE Direclor, Precident Whhange ] Addition
e HILLIARD, JAMES C SR. e Hillvard, Tames C
STREET ADDRESS | 4401 SOUTH OCEAN BLVD., #7 sweeraooeess |7 Ocean Place
crv-si-® | HIGHLAND BEACH FL 33467 cin-si-2 '—h(g!n!and Beach, A_ 324877
TITLE O Delete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-21P CIiy-§1-2IP
TmE [ Detete TILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE {J pelete TITLE [7] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 2 Deleta e 8 { 'gg O] Change [ Actition
NAME NAME kB
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP N GITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not quafify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trusige-mfipo execute thig repon as requirectby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or an an attachrment x Rer-o

SIGNATURE

SIGNATURE ANWPED OTRIN’TED NAME OF SIGNING OFFICER AR DIRECTOR Date Dayt:mea Fhone #




