FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 851864
1. Entity Name 01-24-2003 20124 046 ***150.00
MULTICRAFT OF LARGO, INC.
Principal Place of Business Mailing Address
12786 STARKEY RD. 12786 STARKEY RD.
LARGO FL 33773 LARGO FL 33773
- _ IERRRATRIRIRR SRR AR
2. Principal Place of Business 3. Mailing Address )

Suite, Apy #, etc. Sulte, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

L _ .- - p " T et T e ™ o N e e e 35-28.15?16. c-rE— - s o= sl [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg;gfqaf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLKER, JOHN Street Address (P.Q. Box Number | Nc‘)l Acteptable)
Te s (P.C. Box Number is coepta
12786 STARKEY ROAD
LARGO FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicabls, (NOTE: Registered Agent signature reduired when reinslating} DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Elect F
At by 1200 Fo wi b 5300 Secion Gy ey 85,00 e o9
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Dakete e O Ghange [ Addition
NAME FOLKER, JOHN, JR. NAME
sTheer aooress | 8645 GLEN LAKE BLVD. STREET ADDRESS
orv-sr-ze | 8T. PETERSBURG FL 33702 CITY-57-2P
MLE DST O Delete e [ Change  [J.Adgition
NAME FOLKER, THERESA NAME
sreer anoness | 8645 GLEN LAKE BLVD. L |} _STREET ADDRESS | e e e
cmv-st-20 | ST. PETERSBURG FL 33702 . 7T Ronv-stare -
TITLE D O pelete TITLE {7 Change [ Addition
NAME FOLKER, JOHN NAME
streeT A0oaess | 6135 N LOWELL STREET ADDRESS
CITY-ST-21P CHICAGO IL 60646 OITY-5T-21P
TITLE [ pelets TIE [1change ) Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P B
TITLE 3 Delete TITLE * O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TNLE [ Delets TMLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated en this refport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

LN EE TRV LOIIR T

4 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

aytime Phone #

AV SER/E10

CR2EQ34 (10/02) _

.



