1/12/00-90041-008-$150.00-$150.00 °

1. Entity Name

CRYSTAL COAST, INC.

DOUUMEN I # FYIUUUVIOUS0 g

Principal Place of Business

1000 SQUTH QCEAN BOULEVARD
SUITE 15H
POMPANC BEACH FL 33062

Mailing Address

1000 SCUTH OGEAN BOULEVARD
SUITE 15H

FILED
Apr 05, 2000 8:00 am
ecretary of State

01-12-2000 90041 008 ***150.00

POMPANC BEACH FL 330626620

2. Principal Place of Business

3. Mailing Address

Tl

|

AR LA

Il

11,

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

TITLE —-pp——— (O pelete TITLE ' Drc,m PlChange [ Addition §
NAME KRESLER, SHELDON L NAME &
seer a007ess | 1000 SOUTH OCEAN BOULEVARD STREET ADDRESS &
tiv-s1-2p POMPANO BEACH FL 33062 cv-st-zp . ﬁ
me —D— O Delete me p/ FCOTS [2hange (1 Addition | O
NAME WALKER, WILLIAM P NAME

STREET ADDRESS | 1000 SOUTH OCEAN BOULEVARD STREET ADDRESS N

ciry-51-21P POMPANO BEACH FL 33082 ciry-S1-29 . P

— — - - T ] Dolete e FPeas wleriv™ O] Change - A Radiion
o rawe Karers R MM’-’B"E- o g A

STREET ADORESS STREETADDRESS | £ o0 S oc N

LITY-5T-2IP , CiTY-51-1P PD:‘LM m ~ L 330 {V .

TIRE ' T Dowee f TE - “W?‘é_fn‘a‘? - —ee [ Change- B3 Rddition-
NAME ' NAME vr. WaT

STREET ADDRESS STREET ADORESS f,[‘:sp < o4 “b“' v by ISA

CiTY-ST.71P ciTY-st-2Ip Iy rcL 2.5/ 3

L 7 Duere e Y []change L] Addition
WAME . ‘uaNE

STREET ADBRESS STREEY ADDRESS

CiTY-§1-21P CIY-ST-2P

TILE O oot TITLE (O Change [ Addition
STREET ADDRESS STRAEET ADORESS

CHY-ST-0P Ciry-sT-2p

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report of supplemantal report is trua and accurate and thal my signature shall have the same legal el
epgg as required by Chapler 607, Florida Statutes: and Lhat my name appears in Block 11

of the corporation or the receiver or
cnanged, or on an attachsnent with/A

SIGNATURE:

Wslee empowered 1o execuia this
8

'3)(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
or Block 12 if

1Y - 270X

D 4/ z00:

Dayuma Phons #

Suite, Apt, #, etc. Suile, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Num Applied For
645 - Otﬁlﬂ g § & 090 1/ [ [Not Agpiicatie
Zp Country zip Country ‘ T e $8.75 Additonal
5. Certificate of Status Desired O Fae Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
' Name
_ _SPIEGEL & UTRERA, PA, _ Strest Address (P.O. Box Numiber is Not Acceplable)
343 ALMERIA AVENUE i ———
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its registared office or registerad agent, or both, in the State of Fiorida, /
é - g { . Ve 1,
SIGNATURE _p"' 4 LTEN™A /J‘ /9 K/V
Sigralurs, typed o prirted name of registarec agant and fite ¥ applcadte. INOTE: Alagictered Agunt tignabure requiied when renstating) [+,
8. This corporation is aligible to satisfy its Intangibte FILE NOWH!! FEE IS $150.00 10. Election C i Financin
Tax fling requirement and efecs to do 5o. After MAY 1, 2000 Foo will be $550.00 e o $5.00 ey Bo
(See criteria on back) Make Check Payable to Department of State ¥



