FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # V32922 ecretary of State
1. Entity Name 04-21-2003 90452 011 ***150.00
CRYSTAL SOFTWARE INTERNATIONAL-U.S., INC.
Principal Place of Busingss Maiting Address
224 4TH AVE. NORTH 224 4TH AVE. NORTH
ST. PETERSBURG FL 33715 STE 106
- R RN BRI RRARERER AN
us
2. Principal Place of Business 3. Mailing Address . )
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3 128542 Not Applicable
2 Country Zp - | Country 5. Certificate of Status Desied [ ?8-75 Additional
ee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- L - - = - Name=* * — - T -z - - -
CHRISTMAN JOHN J Street Address {P.O. Box Number is Not Acceptable)
224 FOURTH AVENUE NORTH
TIERRA VERDE FL 33715
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signatura, typed or printed name of registered agenit and title if apphcable. {NOTE: Registerac Agant signature required when reinstating) DATE
: Aﬂ::lfargv:égfj E;isvzis"gsgsggoo 9. Election Campaign Financing 0 $5.00 May Bo
sﬁMake Check Pavable 1o Florida Department of Stat Trust Fund Contribution. Added to Fees
Y o pa ate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE POC O Delete TITLE [ Change [T Additien
NAME CHRISTMAN, JOHN J NAME
streer aooress [224 4TH AVENUE NORTH STREET ADDRESS
arv-st-z¢  |TIERRA VERDE FL 33715 CITY-$T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - - - - e - - [ pelete TMLE - rm = =] = sy o= em A — ~ - [ Change - [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TITLE C Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE . Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempﬁon stated in Sectiort 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporauon or the recgiver or trustee gmpowgred g execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 it

‘// 7/—? 727 - Pb7- 33FS

[ 4 Dife Daytime Phone # J

CR2E034 (10/02)



