2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P99000018380 R Secretary of State

AMES O 02-10-2003 90197 049 **x*
JAMES CRYSTAL FLORIDA, INC. 150,00

Principa! Place of Business Mailing Address
7 OCEAN PLACE __1-0CERNPLACE
HIGHLAND BEACH FL 33487 /Em*s}mﬁmm
2. Principal Place of Business 3. Mailing Address
6600 N Andrews Avenue
Suite, Apl. #, etc. S%g' Aitg‘oetc- Eﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Ft Lauderdale FL 650910748 Noi Applicabla
Zip Country Zip Country . ) : $8_75 Additional
33309 Us 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Streel Address (P.O. Box Number is Not Acceptable)

WOOLLEY, THOMAS J JR. ESQ
639 E. OCEAN AVE., STE. 408
BOYNTON BEACH FL 33435

City . FL Zip Code

B. 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. | am famillar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
8. Flection Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete mLE [J Crange L] Addition
NAME HILLIARD, JAMES C SR. NAME
sreer anoress | 7 QCEAN PLACE STREET ADDRESS
cme-st-zp | HIGHLAND BEACH FL 33487 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
me [ Detete TLE (O change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE ] Dekete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P°
TITLE [ Gelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP )
TIMLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-§T-2IP

12. | hereby certify.that: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o;the carporation ot the receiver or irusias-emmrromweres-tg 2xecuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or gp-arralfachment ey s

SIGATURE:

%&Q James C. Hilliard 1/27/03

R OR DIRECTOR Data Daytime Phone ¥




