FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

THE,

1966650

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this 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 trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE:

Daytirna Phone #

DOCUMENT #  P99000054485 2
1. Entity Name ‘ 04-17-2003 90150 001 ***150.00 <
S & 8 KRYSTAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
801 N MAIN STREET 1120 MANGO DRIVE
KISSIMMEE FL 34744 ST. CLOUD FL 34769
j121 Mansge Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0932106 Not Applicable
Zi t i Counts it
® Country Zip untry 5. Certificate of Status Desired a $875 ﬂfddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CHYSTAL’ Street Address {P.O. Box Number is Not Acceptable)
1120 MANGOLDRVE .. - ceif )2 fo SMAMBE DV e | oo oo i A e —
ST. CLOUD FL 34769
City FL Zip Code
8. 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 familiar with, and accept
the abligations of registered agent,
snfuarure X
- " Signalure, typed or printed nare of registered agent and iitla if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
.. .__FILE NOW!! FEE !S $150.00 ]
B o™ L - A T D T — S e S it o g | ~El J ian Fi H -— s - -
After May 1, 2003 Fee will be $550.00 et und Conrton " T S0, ey Be
Make Chéck Payable to Floticda Department of State
10 CL OFFICERS AND DIRECTORS iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE APT . : 7 Detets T @Change [ acditon | &
NAME " |CRYSTAL, SAM NAME [=]
sTRee aposess | 1120 MANGO DRIVE - smeraooness | 1221 Mango Dr. 3
orv-sT-zP ST CLOUD FL 34769 CITY-ST-2IP L:@
THiE Vs O Delete TmE hange [ Addition s
e CRYSTAL, SHELLY e
sTreeT aporess | 1120 MANGO DRIVE - STREET ADDRESS. | } ) "2 MMQ o Dr.
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY=ST-28 f e _CITY-ST: 2P
TIMLE O Detete TILE []Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2iP CITY-ST-2IP



