N

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V57730

1. Entity Name

CRYSTAL ROOTS, INC.

Mailing Address

P.C. BOX 16748
FLANTATION FL 33318

Principal Place of Business

P.O. BOX 16748
PLANTATION FL 33318

2. Principal Place of Business 3. Mailing Address

i

I

1

I

N

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State ) ] | City&Stater—re - = - |- 4. FEI-Number— * —"5 03“ . Applied For
= T o 6 57357 Not Applicale
Zip Country “p Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
COHN’ JAMIE S. Street Address (P.O. Box Number is Not Acceptable)
9351 N.W. 34TH COURT
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ ion is eligi isfy i i Wit E IS $150. ) ) ' .
8. 1h‘sfﬁ.orp°’a“?n IS e"tg't::: m’ S?hstfyc;m Intangible At F"h-ﬂEAy? 20(;1 F'.:E s:llsb 525?:0;\\‘ 10. Election Campaign Financing $5.00 may 8¢
ax lm.g r.eqmremen and elects to do so. er , ee will be 5 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE FVS [ pelete TITLE [&thange [ Addition
Nave COHN, JAMIE S. v 1%/ St/ Q¥ Tizo4ct
STREET ADBRESS | 9351 N.W. 34TH COURT STREET ADDRESS
omv-s1-2¢ | SUNRISE FL ovstap | FOLT [AUNELDALE, FLA- 333 /D
e ar
MLE T O Delete e FITrange [ Addition
NAME .COHN, JAMIE S. NAME (/& S 24 Tervace
STREET ADORESS | 9351 N.W. 34TH COURT STREE AORESS | s , :
CT-ST-2¢ | QUNRISE FL CITY-57- 2P ST LACRERLDACE, PcA 33302
TITLE ] pelete THTLE [ Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TIMLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation ar the receiver or trustee empowered 10
changed, or on an atlachmegnt with an aglgress, with &l other like empowered,

SIGNATURE: T

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect as if made under oath: that | am an
execute this repart as required by Chaplter 607, Florida Statutes:

pad 4/5(01

\/3/0/

Florida Statutes. | further certify that the informaticn

officer or director

and that my name appears in Block 11 or Block 12 if

(a0¢) 320. 5437

SIGNJTURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

g

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90031 003 ***150.00

CR2E034 (10/00)



