FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S00408
1. Entity Name

CRYSTAL AND RYAN, INC.

X
2
May 14, 2002 8:00 am¢
Secretary of State

05-14-2002 90321 027 ***150.00

>

Principal Place of Business

10150 1.5, HIGHWAY 19
PORT RICHEY FL 34668

Mailing Address

10150 U.S. HIGHWAY 19
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

| ARV MR RGO

Suite, Apt. #, elc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3032135 Not Applicable
i Count Zi i m
Zip ouriry P Country | 5. Certificate of Status Desired d $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agant
= . Ee T e o e e — | Name e e . F N
HODGSON’ BRIAN J. Straet Address {P.O. Box Number is Not Accaptable)
10150 U.S. HIGHWAY 19
PORT RICHEY FL 34668
City Zip Code
1 FL
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 name of registarad agant and titla if applicable. (NOTE: Registerad Agent signature requiced when reinstating) CATE
Ir
R L V. . m
9.'?,'Trh|sfﬁinrporanc?n s erl:lglblg thJ satllw;fyéts Intangible FILE NOW!!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be
axliing requirement and elects 10 do so. After May 1, 2002 Fee will b" $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete T [ Change [ Addition | S
NAME HODGSON, BRIAN NAME i;.s’—
STREET ADDRESS [11922 WATER OAK DR, STREET ADDRESS q zqo H_ ll l +0 8
CITY-ST-2IP PORT RICHEY FL CITY-ST-ZiP New PORTR] 60 Fb 3!*65!-’ g
TILE T [ Delete TILE Xl Change [ Addition | ¢3
NAME HODGSON, GERALDINE NAME
STREET ADORESS. 119122 WATER OAK DR. stweet soostss | G Z'Jo H ;alp Or
CIy-ST-21p PORT RlCHEY FL CITY-ST-2IP e PDEI- C n E l[ Et 2?!?5 q
TILE [ elete e ) e _ . L Change [ Addition.{____
-{- e == : — e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP |
TITLE [ pelete TILE {J Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TRLE [ Detete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS - T
CITY-3T-ZiP GITY-ST-ZiP
TTLE [T Delete TIMLE ! ‘I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certity that the information supplied with this filing does not quahfy for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg a; my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trug| mpowered 1o exec rt as required by (..hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ss, with all o red.
N e P AV LY e vt
SIGNATURE: ATURG LeCOTRED D IIFR
SIGNAWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




