DOCUMENT#  S11154 Jan 18, 2002 8:00 am
e EN L Secretary of State
CRYSTAL LAKE HOLDING CORP. 01-18-2002 90008 015 ***150.00
Principal Place of Business Mailing Address
5122 SE LISBON CIR P.O. BOX 1141
"STUART FL. 34397 PALM CITY FL 34931
us us _—
Suite, Apl. #, etc. Suite, Apl. #, etc. : . " DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
65.0228771 Not Applicable
ap Country ip Country 5. Certificate of Statug Desirsd | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
C ! LAWRENGE E L Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE :
STUART FL. 34994
City FL Zip Code
B. The above named entity shbrhits‘trjis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PRI T ¢ e
SIGNATURE : b : i
. « - Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Ager:[ signature required whan re'jnsla!ing) -y . E)A}E' < i
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Ta¥ filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution g Added 1o Fons
{See criterla on back) : O - Make Check Payable to Department of State ' ‘
L OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE P O pelet TITLE O change [ Aqdition
NAME KOLLMER, WILLIAM NAME
streer apoaess | 329 OLD COUNTRY RD STREET ADDRESS
orv-sr-zp | DEER PARK NY 11729 oITY-ST-2IP
TILE D O Delete TMILE [ change [ Addition
NAME MARTINS, ANTONIO NAN
stheet anoness | 16768 WASHINGTON AVE STREET ADDRESS
orv-st.ze | LONG ISLAND NY ‘ BITY-§T-21P
TITLE -0 ¢l - - - - 3 pelete TME T - - S oo - ™ [Jchange [ Addition
NAME CUNHA, JOAQUIM NAME
sTREeT AnDRESS | 1676 WASHINGTON AVE STREET ADDRESS

CITY-ST-2P

oarv-st-ze | LONG ISUAND NY

TITLE D . " [ Delete TME [ crange [ Addition
NAME FILIPE, BRASILINO NAME

staeeT anoress | 9960 S OCEAN BLVD #403 STREET ADORESS

arv-sr-zp | JENSEN BEACH FL CITY-8T-2IP

e s O Detete TMLE O change [ Addition
NAME FILPE, PAUL NAME

staeer anoress | 9960 S OCEAN BLVD #403 STREET AUDRESS

erv-st-zr |/ JENSEN BEACH FL CITY-ST1-200

TIME D I Dalete TTLE [ change [ Addition
NAME 1CAMPO, JACK HAME

staeet aooness -9 SAGE BRUSH CT STREET ADDRESS

crv-st-ze |-SETAUKET NY CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __°© .

L Pi s Secotkan Tha. B, 2000 st[- 243 -4

SIGNATURE AND TYPEDOR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

"nn

T

CR2E034 {9/01)



