2000 UNIFORM BUSINESS REPORT (UBR) 8/10/00-90006-023-5150.00-5150.00

JOCUMENT # PA9o00054485 . FILED
. Entity Name = fbi’. DRETARY OF Siajk
. . ' HYISINW NF rans
. . Ly 14 >l TI ¥
S%S Krystal- Entcrprises, Inc R : iYISION OF CORPORATID.:
1120 Mango Drive 00 A
St-Cloud,FE—34769 — UG 24 Al 6: 54
il Tiace Sf Business : Mailing Address
1120 Mango Drive
St Cloud, FL 34769 e
(607¥959
BN fu
+ Pnncipat Place of Business 3. Mailing Adcress
Suita, Apt. #, aic, Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0932106 Not Apphcable
Zip Country Zip Counlry " . $8.75 aqditionat
§. Ceniticate of Status Desired a Fae Required
* == =~ —— ~§- Ngare ond Address of Currant Registarsd Agent- n— ) o S —..7._Nama.and Address of Hew.Registered Agent A e =
- - o - -:-_—';‘—-__-' - _Namc____. T e T T i R T ——— T e W g — —— —
Sam Crystal Street Address (F., Box Number is Not Accaptabie)
1120 Mango Drive ]
St Cloud, FL 34769
i City Zip Code
y FL
2. The above named entity submits (s sH / e arpose of cnangmg ns regmlered office or registered agem or bath, in the, State of Florica.
~7E R PN L l . /Sa M ;éj
sionamnet_ L Llly LA LD - ..,f‘f b : g ’09
g SignawTe, yped or prrd nare of leg‘tslacnd agen ana vie d BppuCIDe f«:ne- Rngualm Agern ?Cua FEaAISC whan reELanig ) DArE
9. This ?mpaatiQn is eligible to satisly 1s intangible j 10. Election Campaign Financing $5.00 May Be
-~—Tax fikng requirernent! and lects 10 0 0. - - - A == Tia Fund Commnpution™ ~—:[3 - -Added to Fees= *|-=—
(See eritetia on back) . a,Chech.
S J-.'R.m:“:- o ﬁ-
1. QOFFICERS AND DiFIECTOFIS 12. ADD|TION$ICHANGES TO OFFICERS ANO DIRECTORS IN 11 _
: . [=1)
TmE President/Treasurer O3 oelere HILE Ol Crange [ Addition e
MAME Sal'ﬂ NAME -
Crystal
STAEET ADDRESS al | STREET ADDRESS 2
1120 Mango Drive o
CITY-S3- 1P civy-S1-09 w
St—Cloud,FL— 34769 — &
TME 3 Detete TITLE O cCrange [ Acaition | O
RAME Vice President/Secretary NAME
smeevaponess | Shelly Crystal STAEET ADDRESS
CITY- 5T-21P sam.as abhove CITY-S1- 2P
TME—— = o] o v e =~ [O'Doate -- TMEr ] v mm e e i e~ C1.Change_ [ Agdiion §_
NAME RAME
STHEET ADDRESS . STREET ADDRESS
ory-S1-2p ciry-5t-ze
e [T Detete HIE O change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CTY-51-2
e O cetete e [l crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS IM
Y -ST- 7P o ) . N [ ovest-zp | S :
nme _ . D Deiste e oo \ O Change [ Adckion
HAME RAME ’ : .
STREET ADDRESS X . STREET ADDRESS
CINY-ST-2IP ' cn-51-0°
13. | heraby cerlity that the information supplied with this filing does nol qualify for the exempiian stated in Section 119.07(3)(i), Florida Stalutes. | further ceqtily that the irdormation
indicated on this report or supplemental repart is irue and accurate and that my signalure shall hava the same legal effect as i made under caik; that | am an olficer or diractor
of Ihe corporation of the receiver ar lrustes empaewered to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 o Block 12 if
changed. or on an aftachment with an /;cmes with 2il other like empowered.
SIGNATURE: \CW epolal  She Ly Cms’ral L=8-oD_ H07-591- LﬂSﬁ
SIGNATURE ANS TYPED OF PRINTED NARE DF SIGMING OFFICER OR DIfECTOR Dayurra Prons o




