2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392110

1. Entity Name

POLY CRAFTS, INC..

Principal Place of Business

1839-61ST STREET
SARASQTA FL 34243

Mailing Address

1839-61ST STREET
SARASOTA FL 34243-2232

2. Principal Place of Business

3. Malling Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90011 050 ***150.00

A I

Illl

URALRRRR:

Suite, Apt. #,ete. B e :_,_§511r_g:é\pt. #.el0~  om o e e b =2~ DO NOT-WRITEIN-THIS SPACE——"""
City & State City & State 4. FEI Number Applied For
59—1369463 Not Applicable
Zi Zi nt i
P Country P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FOREMAN, MICHAEL L. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE #600
SARASOTA FL 34237
SOTA FL 342 City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
8, This corooration is aligible.to.satishuits Intangible —lommmcam e EILE-NOW N L REREAS: 8480 00 oo o
e e - hd 10 ElBction Carfnpaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O pelete TILE [1change [ Addition
HAME DALE,JACK D HAME
streeT anoress | 6052 MARELLA DRIVE STREET ADDRESS
crv-s1-2¢ | SARASOTA FL CIY-§T-2P
TILE STD O etete e [] Crange (] Addition | ¢
NAME DALE, ELLEN NAME
streeT aDDRESS | 6052 MARELLA DRIVE STREET ADBRESS
orv-s-2p | SARASOTA FL CITY-ST-2IP -
e EVP O Delete TinLE Ev e M Thange [ Addition
NAME DALE, SUSAN— NAME DG\ ! e Sce=aAn
sTREeT anoRess | 1861 BENEVA COURT sTREETAOORSSS | P4 3Gt Lane £ asT
“orvstze | SARASOTA FL uvstr | S a reset A 39> D
TILE {1 Detete TITLE D change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS e T g
CITY-5T-2IP GITY-5T7-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CATY-ST-2P
TITLE O velete TITLE [ change ] Adaition
NAME . HAME
STREET ADCRESS | STREET ADDRESS
CITY-81-2IP - CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{8Xi), Florida Statutes. | further certify that the inforration
indicated on 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 corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

Do O

3Y/-2€C-92¢C

SfiNATURE AND%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylofs
4 /’

Cate

Daytime Phone #




