| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J87037 Secretary of State
01-10-2003 90058 012 ***150.00

1. Entity Name

CRAFT CONCEPTS, INC.

Principal Place of Business Mailing Address
3178 REGATTA 3176 REGATTA CIR
SARASOTA FL 34231 SARASOTA Fl. 3423t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
65-0004629 Not Applicable
- 7 —
Zip Couniry ® _ Country 5. Certificate of Status Desired O gg'gesq Sggétlonal
6. Name and Address of Current FlegisteredrAgent 7. Name and Address of New Registered Agent
NERS - == — e m e Name_ . - - —_
ANDERSON{ PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
3178 REGATTA CIR
SARASOTA FL 34231
e
' City . FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tifle if applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing  $5.00 may 8o
Trust Fund Centribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE PD T Delete TITLE [ Change  [] Aduition
NAME ANDERSON, PHYLLIS M. NAME
STREET ADDRess | 3178 REGATTA CIR STREET ADORESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE veD [ petete TITLE [[J Change [ Addition
NAME DUPONT, DIANE ' NAME
STREET ADDRESS | 512 VALENCIA RD STHEET ADDRESS
CITY-§1-7IP VENICE FL 34285 CITY-ST-2IP
TILE ] [ Celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-7IP
TITLE 1 Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

12. | hereby certify tha

| hereby certity mation supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this

Prlgrnental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | arn an officer or director
or the receiveryr trustes empower execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or onfan attachment witd an address, with All other like empowered.
AR Y 1 )afo3  941- Fai-3137

- .
SIGNAT‘U?( TDT\’FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Daef Daytime Phone #

[ CT ) m

nv

CR2E034 (10/02)



