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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K31633 R Secretary of State
1. Entity Name 4 02-24-2003 90970 029 ***150.00
CRAIG SHIPLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
41 E COMMERCIAL BLVD 41 E COMMERGIAL BLVD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
- : EAEHACH TR RLCRELARI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. ] GHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%8744 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
gg?;gl%alﬁagggl:ﬁ ;EVD T B o . -S-tr;t Address (P.O:“i;c-; Numi:er is Not);l.\-c:cept‘aul;lei“ —
FORT LAUDERDALE FL 33308
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typeg_'gﬂ:hn[eq name cf registarad agent and ttle if applicabls. {NGTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!I-FEE IS $150.00 . o
: - ;o ] 9. Election Campaign Financing $5.00 May Be
kg After May 1, 2003‘--'_:?_9 will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Ficrida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Deiete TITLE CJchange [ Addition
NAME SHIPLE, CRAIG ‘ NAME
sTreeT Aporess |840 SE 13TH CT STREET ADDRESS
crv-s-zp - |POMPANC BCH FL : CITY-5T-2IP
TITLE A . 7 petete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS i 4 STREET ADORESS
CIFY-S1-2IP RN CITY-ST-2IP
E ) O Delete TILE [Jchange [ Addition
NAME vor T e e o © oo e R NAME - e e e oL . L e me—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE . [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
e {7 Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify tha@ the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike? d.

changed, or on an attachmen%?% ith all other likeZempowersy ’ | 93"—/. ¥qg ‘5‘0§D
SIGNATURE: ___ SISTATNWSREYZZIZIRED Z 1820093 PS4 - 86§ 2e377

SIGNATURE AND TYPED OR PRINTED NAMKC-OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phona #

=1%..0 0]

nY

CR2E034 (10/02)




