2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Mame

JO-DEL CRAFTS, INCORPORATED

441556

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90017 037 ***150.00

Principal Place of Business
6340 LAND OF LAKES BLVD.

P.0. BOX 385
LAND O LAKES FL 34639

Mailing Address

6340 LAND OF LAKES BLVD.

P.O. BOX 385
LAND O LAKES FL 34639

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

HI

s

i

City & State City & State 4. FEI Number Applied For
59‘1558305 Not Applicable
\ H C .t
Zp Country Zip ouniry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 — . . . Name )
| e AT R T el AL L 5 Reemd T T et - Tt s e P T Tl W o e ot L " [ U -
BF"CKING' ADELE D. Street Address (P.O. Box Number is Not Acceptable)
6340 LAND O LAKE BLVD
LAND O LAKES FL FL 33539
City FL Zip Code
8. The abave named sntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad ar printec name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
PR e ) '
9, ¥h|sfﬁ‘o_ﬁ.§orangn is ehtgtblg t? sr:tmstfyclils Intangible FILE NOW!!! FEE IS $150.0C 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See griteria on back).c s e vt «[3- .| Make Check Payabie to Department of State . st~ v “ oy i e B T U e tars TmARA T T
ETREE .. . .. 'rOFFICERS ANDDIRECTORS " 12,7 .. s 'ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 °, - - I
| me 1D K N R i TR | TE = et el oo Tl I L M O i ﬁ‘ét.ﬁ:"'EI‘Charigpé" "5 ) Additian® -.5.
NAME BRICKING, EDWARD J. NAME R ‘ (=]
streeT ooress 16340 LAND O LAKES BLVD STREET ADDRESS =~ §
cmy-sT-2F |LAND O LAKE FL GITY-ST-2IP lé-l
TITLE sD 3 Delete TITLE [JChange T Addition |
NAME BRICKING, ADELE D. NAME
STREET ADDRESS |§340 LAND O LAKES BLVD STREET ADORESS
cry-s7-2P |LAND O LAKE FL CIvY-8T-2P
TITLE D [ Delete TME [ Change  [J Addition
- 'NAM—E = BR[CKING} JERRY-JH-—"-_‘_M e LY e e S ki, *‘Nﬂ"gﬁ'—jwr_’ﬁ P e e i - S e T e P
sTReET ADRESS (340 LAND O LAKES BLVD STREET ADDRESS
CITY-S1-2IP LAND 0 LAKES FL CITY-ST-2IP
TITLE D [ Delete THLE O change [ Addition
NARE MRECHANT, J. ROBERT NAME
STREET ADDRESS |6:340 LAND O LAKES STREET ADDRESS
cry-s1-28 (L AND Q LAKES FL CITY-ST-2IP .
THLE D O pelets TITLE [ change [ Addition
NAME MERCHANT, JAMES B HAME
STREET ADDRESS | 6340 LAND O LAKES BLVD STREET ADDRESS
crv-sT-2F |LAND O LAKES FL . - . CITY-§1-2IP .- - .
TLE . 1 Delete TITLE [ change [ Addition
NAME B ) . NAME © ° - N T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certity that the information supplied with this ﬂling does not gualify for the exernption 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 oath; that | am an officer or director
of the corporation of the receiver or trustes empowersd to executa 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 attachment with an address, with all other like empowered.
o\
siGNATURE: _ SIGNATURE REQUIRED  (Belipe i [3niiborg 915/894-2347
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ‘g T Cfytime Phona # J
31/ /d /ﬂ A2



