2002 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # V17191 T

1. Entity Nama

CRYSTAL CLEAR PRODUCTIONS, INC.

' -

Maiting Address

- 6217 NW 20AD RD
BOCA RATON FL 33434

Principal Place of Business

6217 NW 23RD RD
BOCA RATON FL 33434

§0127052

O

2. Principal Piace of Business 3. Mailing Address

Suite, Ap!. #, efc. Suite, Apt. #, atc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90549 046 ***550.00

NIRRT A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applled For
22-301%74 Ngt Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ fg-gi Adiional
6. Namo and Address of Current Registerad Agent.  ~— "~ - —— — ‘7> Name and Address of-New Registered Agenl, — . o |~
- : faine e - — 75
UGUSTUS, GARY
A ! Street Address (P.C. Box Number is Not Acceptable)
£217 NW 23RD DR
BOCA RATON FL 33434
a " "
. . City FL ‘ Zip Code
‘8. Tt]._e abaove named antity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Fiorida.
B
SIGNATURE
“Signature, typed of prined name o mgistared agant ard tile # applcabla {NOTE: R o Agant BIQr réquired when ] DATE
9. This corporation is eligible to satisfy iis Intangibte FILE NOWIII FEE IS $150.00 10. Election Campaign Financi
. - ] \ paign Financing $5.00 May Be
Tax filing requirernent and elects to da so. After May 1, 2002 Fee wili be $550.00 Trust Fund Gontribution. Added to Fees

{See crileria on back) Make Check Payable to Department of Stete

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Delets e D) Crange O Addilion | 5
NAME AUGUSTUS, GARY NAME )
smweeT aporess | 6217 NW 23RD DR STREET ADORESS 3
erv-st-z | BOCA RATON FL CITY-$7- 7P g
TmE ] petete TILE [ change [ Addition | O
HAME HAME
STREET ADURESS STREET ADCRESS
CITY-ST- 0P CiN-ST-21P

ot T 7 == T e T mE [ R s ~+  =[Jcringe  [Jadditon |

e R YT S D . e = S
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TIMLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY - §T-21P
TITLE 2 Gelate TIE [ Chasge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS . i ‘
CITY-ST-BP” ) £iTY-ST-2P R
TTLE ) O Delete TME [ Change [T Addition
HAME 5 NAME ) y .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P -

13. | hereby certity that the information supplied with this fitin

does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is lrue and accurate and that my signature shall have tha same lag.

changad, o on an attachment with an address, with all other like empowered.

of the corperation er the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A%
;

fus B L
AHET S




