2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name
POLY CRAFTS, INC.

392110

Principal Place of Business

18396187 STREET
SARASOTA FL 34243

Mailing Address

183961ST STREET
SARASOTA FL 34243

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90094 007 ***150.00

AV OLEGESC

TSN W ERTRT

2_ Principal Place of Business 3. Mailing Address
— . Suite, Apt. . elC. —— e e = s Suite-Anic#aeioo —_— BEFNOTWRITE N THIS SPACE =
City & Slate City & State 4. FEf Number Applied For
59'1369463 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOREMAN, MICHAEL L.
2033 MAIN STREET
SUITE #600
SARASOTA FL 34237

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typad o printad name of ragistared agent and t|

it if applicable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

———:

L
l— 9:£This:corporationis.atigitieiosatisfy.lis Intangible=]
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

{0 "Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'(‘See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 .
TITLE PD O petete TITLE O Change [ Addifon | S
NAME DALE,JACK D NAME 2
STREET ADDRESS (8052 MARELLA DRIVE STREET ADDRESS §OS
orr-st-zp - [SARASOTA FL CITY-ST-ZIP o
MLE STD O petete TITLE [ Change [T Addition &
NAME DALE, SUSAN NAME
STAEET ADDAESS [7711 36TH LANE EAST STREET ADDRESS
are-sT-2F  |SARASOTA FL 34243 CITY-57-ZIP
TMLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME T ] NAME
CSTREETAODRESS | T - vS o s ompertanoREsS | T -
CITY-ST-2IP CITY-ST-ZIP
TITEE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other ji

>~ 941-35¢-¢¢

‘{/3/0

Dale Daytime Phona #




