2000 UNIFORM BUSINESS REPRT (UBR) 4

DOCUMENT # FILED
DOCUN P99000089782 May 30, 2000 8:00 am
CRYSTAL CLEAR FINANCIAL SOLUTIONS INC. Secretary of State
04-26-2000 90190 022 ***150.00
Principal Flace of Business Mailing Address
5774 N LAMP POST DRIVE P O BOX 292572
BEVERLY HILLS FL 34465 TAMPA FL 33687-2572
9 R O
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number " Appiied For
’}T\ — ?50 j ! 6 /;L Not Applicable
zZip Country Zip ) Couniry N 5. Gerlicataof iatus Desid .E] %}; l.;:l:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
!;TET?(NJ&SMEIE%SS!? DRIVE Street Address {P.C. Box Number is Not Acceplabie)
BEVERLY HILLS FL 34465
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed o printad nama of registered agent and e if applcable. {NOTE: Registersd Agent exgnature /equad when reinstating) DATE

9. This .c.orporahc.)n is eliginle to satisfy its Intangible FILE NOW!I! FEE iS $150.00 10. Elsction Campaign Financing $5 00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas

(See criteriz on back} O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me FCS\' Bernt o O3 Delete e : [ Change £ Adition | B
HAME Toseph L M¢ <K NAME S
sreet sooeiess |87 7+ M- hamp Post DR STREET ADDRESS 3
avsrze  |Revecty Hiils FL 74465 Gimy-ST-2P ; éJ
e O Detets i = Ol Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CTY-51-2 _ .
TME 3 pelete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OfY-§1-2p
TILE [T pelete TLE O Chenge  [J Additien
NAME NAME
STREET ADBAESS STREET ADDRESS
CITy-81-2Ip CiTY-S1-2IP
TITLE O Detete TELE O thange 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§1-71P
TILE 3 Delete TITLE {7 Change [ Addition
HAME NAME
STAEET ARDRESS STREEY ADDRESS
CITY-ST-2IP CiY-S1. 2P
13. | hereby cerify that the information supplied with this filiné‘; does not qualify for the exempticn stated in Section 1 19.07&3)(!), Florida Statutes. | further certify ibat the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |.am an officer or director

0{1 the cgrpurati,on Oft:hﬂ hrace_ive; o, ustézg empo»yu.?.ralcl! t?hex?iute this repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

; rnent wiph a ) . N
Ci .:?vnge ] OI'__(:I’\ an d agl\ el ).W .! ;f"_lr_a ress, with alk othar like empower \/' 05 - }-‘ et M&e‘ K’ m ]
A : . ="' . :‘; LS 0o %" v ') cf‘ " x;‘ﬁ‘- — " -~ Fos - —
SIGNATURE: -~ AGUrb gl JiCadidlss  Pocsiden) PY ~BAY  5/3-9Ap-cisly
sm}u};ﬁe AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytme Phona #




