2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109292. - ~ Feb 09,2001 8:00 am
1. Entity Name
PALZCE OF CRYSTAL & GIFTS, INC Secreta ) of State
' ‘ 02-09-2001 90207 004 ***150.00
Principal Place of Business Mailing Address
17270 COLLINS AVE 17270 GOLLINS AVE
SUNNY ISLAND BEACH FL 33160 SUNNY ISLAND BEAGH FL 33160
Suite, Apt. #, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber 680070723 Applied For
Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Nameé and Address of Current Reglstered'Agemt ™"~ =  ~~ “-[-— === —=— 7 'Name and Address of New Registered-Agent —~ =~ 7 - 7=
Name .
ER, TATYNA
‘?THZ(;%KCOLUNS AVE Stree? Address (P.O. Box Number is Not Acceptable)
MIAME FL 33160
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.
SIGNATURE
Signature, typed or printed nere of registerad agant and titte if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Financi ’
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tri‘:tlli[]m dag g;lﬂg;un:: neing 0 fg,;%?ﬂ?;?e
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O elete me O Crange [T Addition
NAME AROZKER, TATAYNA NAME
sTReeT apoRess | 17270 COLLINS AVE STREET ADDRESS
crv-st-zp - | SUNNY ISLAND BEACH FL 33180 chy-s1-21IP
TITE V1D O3 peletz TITLE [ Change ] Addition
NAME AROZKER, ALEX NAME
sTreeT ADDRESS | 17270 COLLINS AVE STREET ADDRESS
cry-st-zP | SUNNY ISLAND BEACH FL 33160 CITY-5T-2IP
me 8D T T T Ooelete Qe ST 0 T T T ——= " Mehange. L Addifion |
NAME TOLTUS, IGOR NAME
STREET ADDRESS | 17270 COLLUINS AVE STREET ADDRESS
amv-st-z2¢ | SUNNY ISLAND BEACH FL 33160 eiry-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(0‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that : am an officer or director
of tha corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit?an address, with all other like empowered.

SIGNATURE: _/ /2T A 6. R867 3059455899

" SIGNATURE AND Dats Daylima Phone #

UIRIa

CR2E034 (10/00)



