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2000 UNIFORM BUSINESS REPORET (UBR) "
DOCUMENT # PQQQ00072137 ‘

1. Entity Name

CRYSTAL'S CLEANING SERVICE, INC.

Principal Place of Buginess Mafling Address

4989 NE 14TH TERR.
POMPANO BCH FL 33064

4989 NE 14TH TERR.
POMPAND BCH FL 33064.5700

L - ili 4

FILED
Apr 19, 2000 8:00 am
ecretary of State

01-29-2000 90108 033 ***150.00

i

~ - -E ’ l " "- » | -‘ Vi
Suite, Apt. #, efc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Numper - - Dxfapplied For
- ] INet Ay i L2,
Zip Country zip GCountry 5. Cortificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- Name
DAVIS, CRYSTAL D Street Addrass (P.O. Box Mumber is Not Acceptable}” ’
4989 NE 14TH TERR. 1 : ' X
POMPANO BCH FL 33064 -
City FL l Zip Code
| _8._The above named entity submits this statement for the purpose of changing itsregisiered office or registered agent, or both, in the State of Florida, .
M~-'“%f_—_“5=:h - e U P -~ T -
SIGNATURE . i
Signalue, lypad O pAntad name of regisisred Bhent and We i applicatle. TNUTE: RegiRenod Agant sinature 1equired when isinsiating) OATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 . .
! 10. Finane
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 E{l\ejgi%ﬂ%aéng_:;?bnuﬁgi neing fgdgqoh;ae’éga
(See criteria on back) Make Gheck Payable to Department of State
Li‘ QFRCERS AND DIRECTORS rxz. AQDITIONS fCHANGES TQ QFFIGCERS AND DIRECTORS IN 11
o CD cone i) €= ) oetete [ ™me ' {Jchange [ Additior
HAME C. ,_\_} stal T [-5 NAME
STREEY ADDRESS Ysgs N E iy fert STREET ADUIRESS
Gy -ST-2p Pz Pano Bew 2T 330k ef cmy-sT-2ip
g ' Ooeee _ | one ClChange £ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS a
SITy-ST-2P CITY-SH-T1P
TLE 3 telele e [ Change  [] Adtitiar
NAME NAME
STREET ADORESS R STREET ADDRESS
CITY-ST-2P ~§1-

TY-S GiTY-ST-2P )
TMLE 7 Dalats TITLE Jehange [ addition
MAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-$7-2iP CITY-ST-2P
TmE £ Delete ITLE I Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-$1-1iP
e [ Detote TiLE (] Change (] Aduitior
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P ? CITY-51-2P -

indicated on

changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: LIED
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13. { hergby certi‘?uthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further certify that the information
is report of supplemental report is true and 2ccurate and that my signature shall have the same legal effect a3 if made under oath; that ) am an officer o director
: of the carporalion or the receiver or trusles empowerad Lo executa this réport as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S
D NAME OF SIGNING QFFICEA DR DIRECTOR

I/z#/adm M_(g'sﬂ C\Séifﬁ’




