T
2002 UNIFORM BUSINESS REPORT (UBR)

2 FAO

'| DOCUMENT # - P99000018380 e eRe AR OF STHIE
1. Entity Name ..)Eul AT b A A 3
i DIVIEIGH GF CORPBRATIONS 2
JAMES CRYSTAL FLORIDA, INC.
02 MAY -2 PH L: 21
Principal Place of Business Mailing Address
7 OCEAN PLACE 7 OCEAN PLACE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THI5 SPACE
City & State City & State 4. FEI Number Applied For
65-0910748 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ - “E" T - - - -- e i R S B e e o R et T P il e i ek s -
w00 ! 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 ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature requirsd when reinstating) DATE
. L - . n
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE pp 7 elate TITLE O change [ Addition S
NAME HILLIARD, JAMES C SR. NAME 3
strezT Acoress | 7 QCEAN PLACE STREET ADDRESS §
arv-st-2¢ | HIGHLAND BEACH FL 33487 GTY-5T-2P o
- el
TITLE O pelete TITLE [ Change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
L (1 Datete :T::iE e ATt~ OO00O5S 45 ] A yme— Cagiton i
NAME ME T IR ' ~05/08/02--01025--024 -
STREET ADDRESS STREETADDRESS -~ - .= wekkB50. 00 **%150.00
CITY-ST-21P CITY - ST ZIPserserf st o weee =
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [Jcharge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TIMLE O petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P OITY-ST-2IP m
13.-1 hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the n‘fzﬂ'l Ol
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officedor dire% /
of the corporation or the receiver or trustee empowered 1o exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 181
changed, or on an attachmeni with an address, with all othef like empowered.
Yo s
SIGNATUR 0 00 3 NG /20 A I TRIE N, o4/17/pa &bk 1100
SIGNATURBAND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIR ECYOS " Date Daytirne Phone #




