2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441556 FILED
1. Ently Name May 07, 2000 8:00 am
JO-DEL CRAFTS, INCORPORATED Secretary of State
05-07-2000 90021 006 ***150.00
Principal Place of Business Mailing Address
6340 LAND OF LAKES BLVD. 6340 LAND OF LAKES BLVD.
P.O. BOX 385 P.O. BOX 385
LAND O LAKES FL 34638 LAND O LAKES FL 346330385
E T T IOROR R RAA RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
59—1558305 Not Applicable
Zn Couniry e Countey 5. Certificate of Status Desired Od $B'75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
‘BRICKING, ADELE D.———~— — i - Street Address (P.O. Box Numt;er is Not Acceptabldy =~ =™~ - T
6340 LAND O LAKE BLVD :
LAND O LAKES FL FL 33539
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable {NOTE' Registered Agent signature reguired when reinstating) DATE

FILE' Nowm “FEEIS'$150.00: 5 . %
‘iAtier MAY'1, 2000 Fee will be $550. 00
Make Check Payable fo Departmem of State

1 3

Thls corpcratlon 5 ehgxbie tc “satisfy. i hiang o) ﬁ‘%"'-

4 :gter

I Hng requir
‘ (See Citéria on back);,

RN P

11. OFFIGERS AND DIRECTCRS 12. ADDITIONS.’CHANGES TO OFFICERS ANG DIRECTORS N

TE D O oelete TITLE O Change [ Acdition
NAME BRICKING, EDWARD J. NAME

STREET ADDRESS | 6340 LAND O LAKES BLVD STREET ADDRESS

CITY-ST- 2P LAND O LAKE FL CITY-ST-21P

TILE sD O Dalste TITLE [J Change [ Addition
NAME BRICKING, ADELE D. NAME

sweeT ADDRESS | 6340 LAND O LAKES BLVD STREET ADDRESS

CITY-ST- 2P LAND O LAKE FL CITY-§T-2P

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-P - T Xeowy-stome T E o T TT— . T Ee
TTLE {7 Delete TITLE [3 Change  [7] Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST- 2P CAY-ST-7P

TITLE [ pelete TITLE [ change [ Addition
HAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TITLE O pelete . TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-31- 2P . |.civesrzp

13. | hereby certify that the information supplled with this filing does not quahfy for the exemption stated in Section 119. 07(3)(|) Florida Statutés. | further certify that the informatian
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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statule’s; and that my name appears in Block 11 ar Block 12 if

changed, oronan at‘tachment with an address, with all other like empowerad .
SIGNATURE: ___/adute (L thoro /994 -2 21:7

s:dw’nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ 7 D&te Daytihe Phona #

CR2E034 (9/99)



