FILED
Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR) **  Secretary of State
i 02-26-2003 90129 010 ***150.00
DOCUMENT # L72066
1. Enlity Namae
CRAFT DEPQT, INC.
Principal Place of Businoss Mailing Address
4325 3. TAMIAMI TR, 4325 5. TAMIAM! TR,
VENICE FL 3429 SUITE 16
us VENICE FL 34253
2. Principal Piace of Business 3. Mailing Address
Stite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
59—3012621 Not Applicable
Zip Country 2ip Country n 5 $8.75 Additional
' 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Reglsterad Agant 7. Name end Adtress of New Registered Agent
P TS T - . -
M_C GILLEN, ROBERT L. Streot Address (P:0. Box Number is Not Acceptable)
4325 S. TAMIAMI TRAILL
VENICE FL 34293
Cily FL | ZpCode
K3 The zbove namad entity submils this slatement for the purpose of changing its regisierad cffice or registered &gent. or both, in the Stale of Florida. | am famifiar ith, and accept
the obligations of regisiered agent. .
, A Poan o e /02
SIGNATURE -
Signanire, yned or printed name of egistered agent and o f apphcable. (NOTE: Ragistarsa Agent signalure requirad when somstatng} oire f
' FILE NOWiII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
,- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
‘. Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS AbDITIONSICHANGES TO CFFICERS AND DIRECTORS IN11
L D, - (2 bekrs e Clchme [ Addition |
NAME MCGILLEN, ROBERT L . NAME g
STeEET ADDREsS | 4325 5. TAMIAMI TRALL STREET ADORESS 3
err-sr-22 | VENICE FL 34283 €n-sT-7P <
TIRE D O beiets Ochange [ Agdition %'
HAME MCUGILLEN, VIVIAN L. NAME
STREET ADDRESS | 4325 8. TAMIAMI TRALL STREET ADURESS
" CITY-S7- 2P VENICE FL 34283 CIIY-ST-2IP
ME O3 Detete TIRE {7 Change 3 Addition
NAME F S T 77 S - — T T -
SETADDRESS | T T T e —f SRR | e o
ciTY-§1-2P CITY-ST-21P -~ P = -
TIELE £ oeleta Cictangs [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CrY-51-2p CiTy-ST-2P
e O ot TILE {(J Change ] Addition
NAME NAME
STREETADDRESS |~ .- ST . oLt STREET ADDRESS
ory-st-zp Coe . CITY-§T-2IP
e N Lo N O pelete ILE D change  [F Adaition
NAME RN - : - U NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-aP CITY-5T-20P ,

12. 1 hereby cerity that the information suppiied with tis ﬁling
indicated on this raport or supplemantal report is trug an

acc
of the corporation or the TECEIVEr OF Irustas empowered 1o axes

does not quality for the exemplion statad in Saction 1

urrate and that

ute this report as required by Chapter 607,

my signature shali have the

19.07(3)(), Florida Statutes. | further certily that the information
sama legal effect as if made under oath: that | am an officer or
Florida Stalutes; and that my name appears in Block 10 or Black 11 if

diraclor

changed, or on an attachmrient address, with ali othge Jike emgowere . 3 d
SIGNATURE: __ S !@ﬂéﬁ'@* . H 08  Gareg)R37? / -
smmmnnmonmmmmsorsmmomcenonmmn ¢ J Oua T Dayums Phone 4

A ———




