2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 541439 Feb 15,2000 8:00 am
FUNCRAFT HOBBIES, INC. Secretary of State
. 02-15-2000 90031 036 ***150.00
Principal Place of Business . Mailing Address
6800 NORTH UNIVERSITY DRIVE £800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE FL 33321 F1. LAUDERDALE FL 33321401 o e e~
E O S I WA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-00543 Agplied For
N 91 Not Applicable
zp Country ap Country 5. Certificate of Status Desied [ $8-79 Additional
= I . R ’ Fee Required
) ©. Name and Address of Current Registered Agent - T 77 Name end Address of New Registered Agent e
Name
SOCOL' STUART Street Address (P.O. Box Number is Not Acceptable)
C/0 AMERICAN ACCOUNTING & FINANCIAL SERV.
17001 N.E. 6TH AVE.
NORTH MIAMI BEACH FL 33162 , -
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.

SIGNATURE
Signature, typed o+ printad nam:é of ragistersd agent and utle f agplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
B e ™™ | g a1 000 req il o gy | 10 EoSlmCatoon Feancis - $5.00 oy oo
= : 2 h TFrust Fund Contribution. d0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 ] Delete TITLE O Change [ Addition
NAME ZIMMERMAN, CHARLES NAME
sReeT ADDRESS | 1800 SOUTH OCEAN DRIVE #1306 STREFT ADDRESS
CITY-$7-2IP POMPANO BEACH FL CITY-ST-217 -
e Vo ] Delete TITLE O change [ Addition
NAME ZIMMERMAN, CYNTHIA NAME
STREET ADDRESS | 1800 SOUTH OCEAN DR #1306 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITy-s7-2IP
T O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TMLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-58-210 CITY-§T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report fs 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like gmpowered. .>/
L. . . . Lo . S " — o PN . A
_— s , i T R - ¢ NS
SIGNATURE: 23 / /

Joae [ Daytime Phone #

o AT Fin N AAC

CR2E034 {9/99)



