2000 UNIFORM BUSINES!S REPORT (UBR) FILED

!
DOCUMENT # P99000094007 Mar 22, 2000 8:00 am
!
ARCRAFT ENTERPRISES INC. Secretary of State
| 03-22-2000 90034 024 ***150.00
Principal Place of Business - Mailiné Address
i
3406 9TH AVENUE 3408 9TH AVENUE
FORT LAUDERDALE FL 33315 FORT TUDERDALE FL 33315-3402
F s WO ER AR
Suite, Apt. #, etc. Suiter Apt. #-, etc, DO NOT WRITE IN THIS SPACE
City & State Cily;& State 4, fyumber Applied For
‘ ! N <D0 L, v3i3iy Not Applicable
Zip e rm— -—-—--C ountry |- R - - - pCeuntry s - ;me of St_atus-D;sired ij f$—8.'i'_5_-Addilional
” ! ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
THOMSON’ MICHAEL G : Street Address (P.C. Box Number is Not Acceptabla)
3406 9TH AVENUE |
FORT LAUDERDALE FL 33315
City Zip Code
, FL

8. The above named entity submits this statement for the purpo;se of changing iis registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE j

CRZ2E034 (9/99)

Sigriature, typed or printed name of registered agant and ttle it app!i;:abla. (NOTE: Registerad Ageni signaturé requirad when rainstating} DATE
) o e ) "
9. l’h:sf.?orporatlgr;;? enI:g;b:: ttl: s?tlsfydlts Intangible At FI;EA NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Celets TTLE [ change [ Acdition
NAME THOMSON, MICHAEL G i NAME
streer ADoRESS | 3406 9TH AVENUE [ STREET ADDRESS
oY -S1-7IP FORT LAUDERDALE FL 33315 ‘ GITY-T-2IP
TTLE sD ' O Delete TILE [ Chanoe [ Addition
NAME ALl, SHIEK ! NAME
sTReeT ADDRESS | 3406 9TH AVENUE STREET ADDAESS
cry-st-z2p —|_FORT-LAUDERDALE -FL-33315 ——————+————— = —f eit-sl-ap— -[— =~ = ~7— e o - -
TITLE t [ Delete TITLE T {J Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ! CITY-ST-2IP
TMLE } O Delete TIRLE [7J change [ Addition
NAME | NAME :
STREET ADDRESS | STREET ADDRESS
CITY-57-21P i CITY-ST-7IP
TTE PO oelete TITLE [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . LTY-ST-2IP
FITLE [ elete TMLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgsmMy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute thi 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge with g H

SIGNATURE:

3/ - 200€ f%’?)?r?—a&/

~

o/ . q
cyﬁ DIRECTOR Dale L Daytimd Phone ¥ 7

| i



