2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000087677 " J%L??gtﬁﬂgzoﬁ‘é’t‘;?em

1. Entity Name
CRYSTAL RIVER ENTERPRISES, INC. / 07-09-2002 90396 039 ***150.00
Principal Place of Business Malling Address
423 NQRTHEAST 1ST STREET 423 NORTHEAST 18T STREET 1 -
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 B 0 EA 2 ? 6 i {l
2. Princpal Place of Businss 3. Mailing Address ”lmm "I ‘I"l m" Ilt" “"I Ilm "m llm ||I’I Iml l“]‘ ““ ,“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
65-0961979 Not Applicable
v Zp Country 2P Country 5. Certificate 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
SMITH, JE. Street Address (P.O. Box Number is Not Acceptable)
423 NE 1ST STREET
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entf Zubfnits this statemer) e purpose of cpnging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P
Tgnam/ra(lypad‘br'prinlaﬂ"ﬁaheﬁgg_isten;d agent and tite if apphM (NOTE: Registarad Agent signatura required when reinstating) DATE
} L . ‘ i

9. 12ffﬁ;rporathn is efigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 85

g requirement and elects to do so. After May 1, 2002 Fee will be $650.00 - e O

b ust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e O change [ Addition
HAME SMITH, J E NAME
sreeT ApoRess | 423 NORTHEAST 18T STREET STREET ADDRESS
arv-stze | POMPANO BEACH FL 33060 CITY-ST-2P
TITLE VD [ Delete TITLE [ change [ Addition
NAME SMITH, LORI NAME
stheer ADoRess [ 423 NORTHEAST 1ST STREET STREET ADDRESS
cmv-s-zr  |POMPANO BEACH FL 33060 cIY - 51-2IP
TILE STD [ elste TITLE [ change [ Addition
-|-namg—=~= - | PORTER;-KATHY-— == -~ momee - [ NAME - -

sTReeT A00REsS | 423 NORTHEAST 1ST STREET

STREET ADDRESS

orv-sr-ze | POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE [ peete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O] Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that oy 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 trusfee empowered,io execute thig.re Es required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Address, wilhatl o
§ S o3 :
s % 0% A
: 7 pafo

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)




Florida Department of State; July 2,2002
Division of Corporations

P.O Box 6327

Tallahassee, Fl. 32314

Crystal River Enterprises, Inc.
RE: FEI Number 65-0961979

_ Dear Sirs; _ —_ .

Enclosed please find check for the amount of $150.00 that was sent to you on
February 20, 2002. For some reason the post office returned the envelope to our office.
However we did not realize that it was returned until we received your notice and after
carefully researching our returned mail we noticed that it was returned to us. We
apologize for the inconvenience and thank you for your understanding in this matter. If
you have any questions please feel free to contact me at (954) 782-5200.

Respectfully,

g

Crystal Rivers Enterprises, Inc.



