~
[EA)

2003 FOR PROFIT COBPORATION

FILED
Mar 24, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR . Secretary of State
DOCUMENT #  P99000025960 kg 02-27-2003 90153 017 ***150.00
1. Entity Name
CRAFTSMAN MALL, INC.

Principal Place of Business Mailing Address

141 NE 3RD AVE 141 NE 3R0 AVE

TTHFL TTH FL

o N AR
2. Prinzipal Place of Business 3. Mailing Address

Suitg, Apt, #, atc. Suite, Apl, #, etc. * [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

' 650968027 Not Applicable
Zip Cuuntiy_—. Zip Country 8. Certificate of Status Desired O g{igﬂmﬂm

6. Name and Address of Eun-em Registarad Agent

7. Name and Addréss of New Reglsterod Agem

[ A

1™ sKlad. Neal , Esg-—

seeaf gy o P I B

Onie. S. ES?“{ Ale Seile, 30

City [ Zi e
/ // e}/ FL .%d ﬁd /
posa of changing ts registered office or registerad agent, or both. In the Stata of Florida. | am familiar with, and accepl
{NOTE: Reg Agyant s requined whon s G DATE
; I
" Aftf";f N?V:U:!B l::EE Iﬁ]ﬂsgsgg o0 9. Election Campaign Financing $5.00 May 8o
riay 1, 20 W - Trust Fund Contribution. Added to Feos
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D 1 Deete THLE DlcChange (T Addhion %
NAME SKLAR, ARl . NAME g
smeerApaess | 141 NE 3RD, TTH AL STREET ADORESS 2
SITY-S1-2P MIAMI FL 33132 CITY-§T- 2P 2
TME D ' O Detete T Clchange [ Addition g
MAME SKLAR, NEAL NAME
smeer aD0REsS | 141 NE 3RD AVE, 7TH FL STREET ADORESS
crv-st-2p —|. MIAMLFL 33132— - —. . [N [y 253 . - A - e —_— - -
TILE D [ Detete TILE O cChange [ Addition
HAME ROSNER, MYRON NAME
_stectanimess | 341 NE 3RD-AVE- TTHfL— ———— —: — ———— J- STREET ADDRESS | = e
CITY-ST-2P MIAM! FL 33132 CiFY-ST- 2P
ME [ Detete TIME (Change [ Addition
NAME . NAME
STREEN ACDRESS STREET ADDRESS
Cny-S1-4P CITY-ST-2P
e 3 Delets TE Dcrange (7 Addition
NAME . NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE O opete TINE DJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST- 217

12. | hereby certi
indicated on this report of suppiemental repont is trua and accurate and that
of 1ha corporation or the receiver or trustee empoweread to exgeute this repag
changed, or on an ettachment with an address, with all othe 4

thal the information suppliaa with this filing does not qualify for the exernplion stated in Section 1 19.07&3)(0. Florida Statutes. | further certity thas the information

signature shall have |

as required by Chapter

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 18 or Block 11.if

03 3ps-3794-ov2]

SIGNATURE:

ROR DIRECTORf

Darytime Phonn @81 [4

Il/'ga. 7




