éboo UNIFORM BUSINESS REPORT (UBR) J 13%%(%1)8 00
an 13, :00 am
DOCUMENT # 626235 Secretary of State

O'BRIEN DESIGN CRAFTERS, INC. 01-13-2000 90017 048 ***158.75
Principal Placa of Business Mailing Address
I
4720 NW. 15TH AVENUE 4720 NW. 15TH AVENUE .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3767 8 [}B D l 3 0 3 :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applieg For
59.2%7233 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired » $8.75 Addiitional
Fee Reguired
~§=Name and Address of Current Registered Agent .~ o - - -~ .« . .. Name and Address of New.Registered Agent . - _ . .|
Name :
. -
0 BF“ENv WILLIAM Street Address (P.O. Box Number is Not Acceplable}
745 NW 386TH ST
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of dhanging its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ltle if apphcable. (NQTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 , o
10. Elect Fin n
Tax filing requirement ard elects ta do so. Afier MAY 1, 2000 Fee will be $550.00 0 ; ection Campaign Financing O $5.00 mMay Be
o1 rust Fund Contribution. Added to Fees
{See criteria on back) (i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIMLE P O pelete TMLE [ Change [ Addition
NAME O'BRIEN, WILLIAM NAME
STREET AGDRESS | 745 NW 36TH ST STREET ADDRESS
CITY-ST-2iP F]‘ LAUDERDA[E FL 33309 CITY-ST-2iF
TILE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TMLE ' e T " 'O Delete wme |77 - o T Cl'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP - CITY-ST-2IP
TLE O pelete TITLE : [ Change T Addition
NAME ) NAME
STREET ADDRESS L, STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [dChange {7 Addition
NAME . NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-21P
13, 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of Ihe corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
siNaTure: W e (Ve ) thiom OBeion Tes sfefoo_last\snasm
: SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH T Dats L DaytméPhone #




