i d

3
2003 FOR PROFIT CORPORATION FILED 2
R
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am ?
DOCUMENT # 287502 S Secretary of State -
1. Entity Name ; 02-14-2003 90216 029 ***
CRAFTSMAN MASONRY INC . 150.00
Principal Place of Business Mailing Address
302 § FIGTREE LANE 302 S FIGTREE LANE
PLANTATION FL 33317 PLANTATION FL 33317
06 Mw 19n8. 1o ww, NG
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES "J,
Cily & Staleqy, . - wmmmrmm gt f e City & Statefyom—mgom e T .| 4.-FEI Number— e T = T T T Applied For” =
PL(\ )Q—’Q k’*ﬁb D ’F (_ P[ A U“QL&——%\ oL FL 53-1083262 Not Applicable
Zip Country Zip Counlry . ) $8.75 Additional
% %5 ZZ—- u ) 5 }\‘ 3%3 ZZ U . ‘g ) A . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
e e e Name . i
ABBATELORENZO J JR LoeenNzo X ABBATE TK
* Street Address (P.O. Box Number is Not Acceplable)
302 S FIG TREE LANE .~ o
PLANTATION FL 33317 o/ oG Y. w. 74 DLVE .
City o Zi
PLAN AT M) FL | %4322
8. The above named entity submits this statement 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. \ Q '
SiGNATURE\/ ) — \-O"(L\n:;n ’g,%\no&/, g OXAb; z\o 105
Signamre, 1ypeWﬂ name WMp!icahle {NOTE: Ragistered Agent signature required when reinstating} ’ DATE
" FILE NOW!! FEE IS $150.00 . Siocton Camoaian Fnanci
. . . paign Financing $5.00 May Be
"', After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{ Make Check Payable to Florida Department of State
10. ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ',_
TITLE P [ Delete TITLE LhE. P ees T EMNT [ Change [ Addition | &
[ =
e LORENZO, ABBATE J JR. we S22 [ ppgozo . h66 e T€ =
sraeer anoress | 302 S. FIG TREE LANE SRETARESS [ 4100 NW =4 DL 3
orv-si-z¢ | PLANTATION FL CITY-§T- 2P plandaiton €0 233722 y LE
TILE VP l)ﬂnetele TILE vict PlesSI1DL ] Change E/Audition o
NAME ABBATE, MARIA LUCY NAME [08)1 A WA, VELASQuEZ c
STREET ADDRESS | 302 $. FIG TREE LANE STREET ADDRESS Ho Q, £ w2 5‘( Y/
orv-s-ze | PLANTATIONFL™ ~-7° 77 ' = == = L Yo S T w TN < Gl = Yo Y2 SR
TITLE v Fnewele TITLE ¥ ] Change [ Additicn
NAME ABBATE, ANTHONY J HAME ¢
sTReeT ADORESS | 302 § FIG TREE LANE STREET ADDRESS
CITY-57-21P PLANTATION, FL 00000 CITY-ST-2IP
TITLE 8T ijzrugme TILE C] Ghange [ Addition
NAME ABBATE, JOHN P. NAME
~sageracofess”| 302 S, FIG TREE'LN ™™ ~ STREET ADORESS g B
CITY-ST-Z1P PLANTATION FL CITY-ST-27IP
TITLE L 1 Delete TILE [JChange [ Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S$7-2P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
GITY-ST-ZIP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettiy thal the information
indicated an this report or supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlae\hlnent with an addres‘ witba':other likes empowasd‘
WS huikED Rupot dusil 46 ’
SIGNATURE: (- _~% ~eQUIRE oot doal 484~ 474173
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data | © T Daytima Phone'# |




