2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 541439
1. Entity Name

FUNCRAFT HOBBIES, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20060 019 ***150.00

Principal Place of Business

6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE FL 33321

Mailing Address

6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE fL 33321

MR REB AT IR N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

C/0 AMERICAN ACCOUNTING & FINANCIAL SERV.
20810 W. DIXIE HWY
N. MIAMI BCH. FL 33180

City & State City & State 4. FEI Number Applied For
650054391 Nol Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O 38‘75 Addnional
Fee Required
8- Hame and-AdOress of Culrent Ragistered AGent —= v = i 7,<Name and:Address of New.Registered Agents—-- = . . .-
MName
SOCOL, STUART Street Address (P.O. 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.

Signature, typed or printed namse 0f registered agent and title if applicabla.

{NCTE: Registerad Agent signature raquired when reinsiating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and lects to do so.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TILE [CJchange [ Addition
NAME ZIMMERMAN, CHARLES NAME .
STREET ADDRESS | 1800 SOUTH OCEAN DRIVE #1308 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE WP [ pelete TIMLE O changs [ Addition
NAME ZMMERMAN, CYNTHIA MAME
SIREET ADDRESS | 1800 SOUTH OCEAN DR #1306 STREET ADDRESS
CITY-53-72IP POMPANO BEACH FL CITY-ST-2IP
" TME O pelete TILE O change [ Addition
NAMEST === = = e - ElR = e e e e G NAME e e e Tt e It e em ot omm e e e o= .
- = —_— =TS e - -
STREET ADDRESS STREET ADGRESS
CIry-g7-7ip CITY-ST-2IP
TIMLE O Detete TITLE [J change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITE 3 pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CRY-ST-ZiP CITY-ST-ZIP
TITLE [T Delets TITLE O change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Frorida Statutes. i further certify that thé 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 of director
of the corporation or the receiver or f{ustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my namg appears [n Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE: _ Z\C

address, with ajyother lika-empowered.
: f ]

N L I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Ly
il

IRECTOR

T4

Dats

/ Daytime Fhone ¥

—y

RS e B = e N 4 W T

—

e

CR2E034 (9/01)



