2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 441556 May 03,2001 8:00 am
1. Ently Name Secretary of State

JO-DEL CRAFTS, INCORPORATED 05-03-2001 91149 027 ***150.00
PR

Principal Place of Business Mailing Address :
6340 LAND OF LAKES BLVD. 6340 LAND OF LAKES BLVD.
P.0. BOX 385 P.O. BOX 383
LAND O LAKES FL 34639 LAND O LAKES FL 34639

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’1558305 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.ddi"o"a'

Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
= 0 — = T — -Name_ - ‘e -

BRICKING, ADELE D.
6340 LAND O LAKE BLVD

Sireet Agdress (P.O. Box Number is Not Acceptable)

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 or registered agent, or both, in the State of Florida.

- .

tura ty;:ad or.prmted name 'of reg»slsred agem and tileif apphcan\s -\ (NOTE Heglstered Agent sngnalure rsqulfed when !GIHSIEUHQ) v L " TnL v S DATEY] "i [
W L) ~*--. Lol - - -

. '»9 !Tms corporatlon is. ehglble 10 ‘satisfy.ns Intangltﬂ F!LE NOW"I FEE 1S.$150. 00 .y ‘—‘_ﬁ-ff'):-Eie'Eii.on'Camp‘;iig;ﬁ Fménciné- _.:;_— L SOOM B )
Tax filing fequirement and élects to do so0.- ) After MAY 1, 2003 Fee wlllbe $5.° 00\ el Y Trust Fund Contrbution. * L3 fdd‘ed o Fives "3
(See criteria on back) m) Make Check Payable 16 éfzartment ot staté _ ) 7 i

11. OFFICERS AND DIRECTORS —[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Adailion
NAME BRICKING, EDWARD J. NAME
staeeT anoress | 6340 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-2IP LAND O LAKE FL CITY-ST-21P
TITLE SD O Delete TIME ' [J Change [ Addition
NAME BRICKING, ADELE D. NAME
streer acpress | 6340 LAND Q LAKES BLVD STREET ADDRESS
orv-s1-2p | LAND O LAKE FL CITY-5T-2IF
dditi
ol orArey) T-BeickaneBee gm0 Hoee Uwew
s | G3HO LAND 0 LAKES s Rl B STREET ADDRESS
CITY - §T-2P LA O lAvea, FL CITY-5T-2P
TILE [ Change [ Addition
. |T ROBERT MERCHANT M= TE !
sweerioness | GAYO LAND O LAk &S R va | smeersooeess
CITY-ST-ZIP L B nD O Lpices . B CITY-ST-7IP
TILE NG Delete TITLE [J Change [ Addition
N TAMEs B Merehh o
smcraonss| b3 HO0 LAND U LRKES IS STREET ADDRESS
CITY-ST-ZIP LasD d L awes . F) QaTY-ST-2IP
T - o O Delete T (7 Change L] Additon
NAME : : . e || nae )
‘STREET ADDRESS STREET ADDRESS
| omrstar | . CITY-ST-2P .

13. 1 hereby certify that the infermaticn supplled with this fiiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this repart or supptemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with 2l other like empowered.

-

SIGNATURE: a/cL,QL L MML Y~(0-0) £/3/996-~2347

SIGNATUHE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

) ™
r'\o et u VL CAVAR AR TN i g

£ M4

P

CR2E034 (10/00)



