e EEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ,

DOCUMENT #  P99000039053

CRYSTAL FEATHERS CARVINGS, INC.

May 09, 2002 8:00 am}
Secretary of State

05-09-2002 90064 011 ***150.00

nyv

Principal Place of Business

600 NORTHWEST 63RD PLACE
OCALA FL 34475

Mailing Address

600 NORTHWEST 63RD PLACE
QCALA FL 34475

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-05621 18 Not Applicable
i - —
» Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';NUGUE@E—WOEIUFE AR e e s =2 = B e e W ylie— o ] =
Street Address (P.0. Bax Number is Not Acceptabla)
600 NORTHWEST 83RD PLACE
OCALA FL 34475
4 City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or reyistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura raguirgd when reinstating) DATE
EHEEL
]
, o L . " 3351)
9, _'[h|sfﬁ.()rporatlgn is elltg\bfj tc'> setmstfyc;ts Intangible FILE NOW!!! FEE IS $150.00 (#‘Lﬁ 0. Election Campaign Financing $5.00 May g6
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added to Fees
(See criterfa on back) Make Check Payable to Department oiHState
1. CFFICERS AND DIRECTORS l 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE 3} [ pelete TITLE [ change [ Addition )
NAME NOGUEIRA, ANTONIO C NAME 95_"
STREET ADDRESS (600 NORTHWEST 63RD PLACE STREET ADDRESS g
CITY-ST-2IP OCALA FL 34415 CITY-S7-2IP E
TITLE [ pelete TITLE [ Ghange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T7-2IP CITY-ST-ZIP
TLE ] Detete TME O Change  {] Addition
NAME Tomoe b - NAME . - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ChY-§1-2IP
TLE {1 Detete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [T Delete TIRLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS oo
CITY-ST-21P CITY-ST-21P '
does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lutes; and that my name appears in Block 11 or Block 12 if
Apr. 24/02  F5%) _T4-7rcq
Date Davlima Phona #




