2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT# 851864

1. Entity Name

MULTICRAFT OF LARGO, INC.

]

Principal Place of Business
12786 STARKEY RG.

LARGO FL 33773
us

Mailing Address

12765 STARKEY RD.
LARGO FL 33773
us

2, Prirnc:ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

P

FILED
Secretary of

ul 11, 2000 8:00 am

State

07-11-2000 90173 049 ***550.00

e

THTHIR ISR

JNERRIERR

DO NOT WRITE IN THIS SPACE

IR0

K

City & State City & State 4. FEI Number 36-2815216 Applied For
Not Applicable
: " n —
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
t=—==< = g-Nameand-Address of Currént Registered-Agent ———Ss—=oaiasa [ e, ommw - Name and-Address of New-Reglaterad Agent swe s oo
Name ’
FOLKER, JOHN
Street Address (P.O. Box Number is Not Acceptabie)
12786 STARKEY ROAD
LARGO FL 33773
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing reguirement and elects to do so.

{See criteria on back)

g

After SEPTEMBER 13, 2000 Min. will be 5750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 114

1. OFFICERS AND DIRECTORS 12,

TiE PD [3 Dotete TLE [Dchange [ Adcition
NAME FOLKER, JOHN, JR. NAME

streer aporess | 8645 GLEN LAKE BLVD. STREET ADDRESS

CIny-51-2 ST. PETERSBURG FL 33702 oy-s1-zp

e DST O Delete TITLE [ichange [T Addition
NAME FOLKER, THERESA NAME

smeeraDoress | 8645 GLEN LAKE BLVD. STREET ADDRESS

Lny-s1-2p ST. PETERSBURG FL 33702 CiTY-5T-2P

TITLE "D - | O Delste THLE ) T ’ TS T [change [ Additien
NAME FOLKER, JOHN NAME

smerTanoRess | 6135 N LOWELL STREET ADDRESS

CIiY-$T-2IP CHICAGO L 60646 CITY-ST-71P

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE ] Delete TIme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE 1 Delete TITLE [ change [ Addition
BAME NAME

STREET ADURESS STREET ADDRESS

£ITY-ST-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporatian 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ A5 NAPT REALAWRED

Yo Fi-225 &

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2-5-00 (757

Daytme Phone #

132 (1500

ot
-+



