FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

I

Secretary of State
DOCUMENT # P99000111870
1. Entity Narme 05-19-2003 90216 035 ***150.00
KRYSTAL KLEAR TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2549 NASSAU LN. 2549 NASSAU LN.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
M — IR CW g
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-097%22 Not Applicable
“o Country Zip Country 5. Certificate of Status Desired [ gg-:?qﬁfg;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNO' KRYSTAL ' Street Address (P.O. Box Number is Not Azceplable)
2549 NASSAU LN.
FT. LAUDERDALE FL 33312
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE K"\I S‘téﬂ// FO /I‘Jv ) L{'//(iﬁ/z‘o*o 7

Signature, typsinr printed name of regislerea agent and lillg it applicable. (NOTE: Registered Agent signature raquired when rginstating)
FILE NOW!!! FEE IS $150.00 . N ) .
. - N - ; . 9. ElectionC 4 Finar b

.- After May.1,2003-Feewilbhe $560:08 = = |- ST Trj:'rlFunda?c?n:lr?guliion o ] ?igﬂoh;ﬁf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I H. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCEQ © [ Dekete TITLE [ Change  [] Addition
NAME FOLINQ, KRYSTAL NAME
stpeet aooRess | 2649 NASSAU LANE STREET ADDRESS
crv-sr-2¢ | FORT LAUDERDALE FL 33312 CiTY-57-21P
TITLE [ detete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TTLE . O batete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O pelete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE O Delete TTE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TImE O Delete TITLE [ Change  [Z] Addition
NAME . NAME e ————— T T
STREET ADDRESS e e e S RTETREET ADDRESS -

o i | e SR s ST T
=CYESTEIP | CITy-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | arn an officer or director
of the carporatian or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f
changed., or on an attachment with an addrass, with all other like empoweared

SIGNATURE: ! BERGRED . /200 ¢

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR V4 Pt Daytime Phone #

AY  0SLIVE0

CR2E034 (10/02)



