2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

ENT # P99000035036

CRYSTAL COAST, INC.

1

Principal Place of Business

% ELENORE WALKER
2901 S. BAYSHORE DR.. SUITE 6A

MIAMI FL 33133

Malling Address

MIAMI FL 33133

% ELENORE WALKER
2901 8. BAYSHORE DR.. SUITE 6A

2. Pripcipal F‘Iace of Business

3. Mailing Address

77-—\

Feb 16, 2001 8:
Secretary of State

02-16-2001 90011 028 ***150.00

00 am

|I|I||\|1II||H|I|

BHO
Sun t. #, gtc, Suite, Apt. #, etc. DO NOT WHITE N THIS SPACE
ﬁ T e i e — s ey, 2T - =~ =T - L meA . -
lty & State, . City & State 4. FEI Number  65-0920488 Applied For
ﬂ M , Fbrw.}{) ‘ Not Applicable
Zi Coury Zi Country - iti
5 try P ountry 5. Certificate of Status Desired O $8.75 Additional
3 , -’? ) UfA' Fee Required
'6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS J ESQ.
Street Address (P,O. Box Number is Not Acceptable)
TERMINELLO & TERMINELLC, P.A,
2700 SW. 37TH AVE.
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NQTE: Registered Agent signatura requirad when rainstating) DATE
. o N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Finarcing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e & Thange [ Acdiion

NAME KRESLER, SHELDON L NAME . A,

sTReET ADDRESS | 1000 SOUTH QCEAN BOULEVARD STREET ADDRESS F7e0 5 = - g Lob FrY-

CITY-ST-2P POMPANO BEACH FL 33062 CITY-S1:2P Nljé, LanD g_‘ﬂq_ L 2 2 -

TME 1 Detete mME Change ¢ L] Addltion
o leNAME__ . WALKER ‘WILLIAM P . _ e [ME s 3-57 o0 .

stezT o0ness | 1000 SOUTH OCEAN BOULEVARD ] 201 S Boste-br. - 7

Cm-51-2iP POMPANC BEACH FL 33062 G- ST-2P Mipm F’ - _? 2,2 3

TILE P O Delete TILE i Change (] Addition

N MALYEN, KAREN st

STREET ADDRESS | 1000 SOUTH OCEAN BLVD #15H STREET ADDRESS JA?C:I 5' ) .S Znt- 0” . olﬁ

orv-st2» | POMPANO BEACH FL 33082 oy sT-2¢ Pam,y L' G322

TITLE VP — [ belete TITLE O change (7] Addition

NAME WALKEN, ELENORE HAME

sTreeT ADDRESS | 2901 SOUTH BAYSHORE DRIVE 15A STREET ADDRESS

CITY-5T-2P MIAMI FL 33133 CHTY-ST-7IP

TITLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS '

CITY-ST-ZF CITY-ST-7IP

TITLE O velete TITLE Cdchange [ Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-S1-2IP

13. [ heraby certify that the information supplied with this filing does nat qualify for the exempnon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or

SIGNATURE:

on an attachment with

address, with all other Ii?mp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0157089

CR2ED34 (10/00)



