FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 10,2003 8:00 am

DOCUMENT # HO00699 ecretary of State
1. Entity Name 04-10-2003 90081 036 ***150.00
CARE CRAFT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
13150 DOUBLETREE CIRCLE 13150 DOUBLETREE CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
I I EMATIRALI VAW

%30 Mary's Wny an MO\"‘-] s Wou/

Suile, Apt. #, ete. ' ] Suite, Apt. #, efc. $2CHECK HERE IF MAKING CHANGES

Cny 8 State City & State 4. FEl Number Applied For
?S'\" PO! \W\ 4"01 ¢ h p L (Jest P&!m gm 1 F(—- 59-2459441 Not ‘Applicable
Country ’ Zip Country . . 8.75 iti
33 (_[, (0=~ (03 ° A 33 Y 1o ~ 103 - — "(/{SA e |5 Certificate of Status Desired [ -gee Rqu:jed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( S ) - R 1 L.
Ovn e é/!uOﬁj (E= E«rdC.

ELUOTT’ RICHARD C. Street Address (P.O. Box Number is Not Acceptable)

13150 DOUBLETREE CIRCLE

WEST PALM BEACH FL 33414 &qo\ o] M&rp’ s WCuj

Y dest-Palm Keaoim FL |5%57%5 1036

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. | am familiar with, and accept
the obligations of reglstered agent.

(52t Piheed €. EriotF Frrdet  YlPf03

SIGNATURE

Signalure, typed or printed name of ragistered agent and titls it apphcah\g {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!H FEE IS $150.00 . o
. 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Ee? will be $550.00 Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [4 [G-ermge [ Addition
NAME ELLIOTT, RICHARD C. HAME ELtioTT, A mHA—&ﬂ c. . -
staeeTAnoress [ 13150 DOUBLETREE CIR STREETADDRESS | o/ G 1 O Mory s a
CITY-ST-21P WEST PALM BEACH FL 33414 CITY-ST-2IP weet fa b, Ara cJ-\ l‘:L 3;7 / O—~/03
TiTE ST O ekete TITLE S E3Chenge [ Addition
wvE - ELLIOTT, PATRICIA A NAvE ELLioTr, PATRIC A A
STREET ADDRESS | 13150 DOUBLETREE CIR. smerrabress | 2 Qa0 Mary £ HA b4
om-sir WESTPAIMBEACHFLAMM .. . . Jovs® | (et dofn feact FL 33410-1036
TIMLE . 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7p CITY-ST-2iF
mie ] Dewete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TITLE . [ pelete THLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE ’ [ pelete TILE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS . « [ STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby centify that the information supplied with this filin 3 does not quallfy for the exempiicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an add with all other like empowered. 659 J)
SIGNATURE: M &Ee W@U Réihre e A E11 A YIffos  904-3i39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone #

[T VITIFY)

CR2E034 (10/02)



