A v . LT
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L85090

-1. Entity Name
++ CRAIG’S CUSTOM CANVAS, INC.
! L
o - .
Principal Place of Busingss ' Mailing Address
C/O CRAIG R. GRIFFTH RCRAIG R GRIFFITH
1 NE RIVER DRIVE 30! NE. RIVER DRIVE
DEERFIELD BEACH Fi. 33441-X59 DEERFIELD BEACH FL 33441
us Us

2. Prin¢ipal Place of Busingss

3. Mailing Address

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90927 Q0] *****g 75
03-29-2001 90927 002 ***150.00

il

R

66461

I

|

MM

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suita, Apt. #, atc,
City & State City & Stale 4. FEI Number 65 02 Applied For
039 15 Not Applicable
Zi n Zi
P Country ® Country 5. Cettificato of Staus Desired (] $B-79 Additional
Foe Required
8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Regisiersd Agem
- o - T~ Name ~ i T T T e
‘-""-“-'-"'"GRIE-E"H"CRNG- R —— . Street Address (P.O. Box Nurmiber is Not Acceplable) -
301 NE RIVER DR
DEERFIELD BEACH FL 33441
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 Florlda.
SIGNATURE
o typed or pr of togialorod agend and lila if &pphcatis. (NOTE: Registared Agant signature required when reinsleting) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOWI!I FEE IS $150.00 Electi o Financi
Tax fiing requirement and elects to o &o. After MAY 1, 2001 Fea will be $350,00 oo e alon Poancing $5.00 uzy Bo
(See crileria on back) Make Check Payable to Department of State ’
1. - .. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O petere TLE Ochange [ Addiion g:
NAKE GRIFFITH, CRAIG R NAME e
sTEETADORESS | 4091 NE RIVER DR STREET ADDRESS é
orv-s7-2 | DEERFIELD BEAGH FL a-st-22 i
TME 1 Detete ME O cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-IP cavy-§1-2p
TLE O pelets TME (O] Change  [] Addition
L S S _ NAME
STREET ADDRESS STREETALDRESS | - T T T i )
CITY-5T- 2P CITY-§T-2¢
iTE - .- [ ey Glosiete - — §-mik - s T e - O Change  []-Addition..)-
NAME ° HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-20 caY-ST-29
mE O oeits TMe [Jonange [ Addition
NANE RAME ‘4
STREET ADDRESS STREET ADDRESS i
CIY-51-2P CITY-ST- 29
THLE [ peete e [ Changs ] Additlen
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2P

indicated on

SIGNATURE:

13 report or supplsmental report s true
of the corporation or the receiver or trustes empowered to execula this report
changed, or on an ettachment with an address, with all other like empowerad.

f"/z_.’al

13. | heraby certify that the information suppilad with this filing does not gualify tes the exemption stated in Section 1190;!}13)(0. Florida Statutes. | further certify thal the information
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If

Fyy.p2 . 046

I3 OFFICER OR DIRECTOR

Des

Daytima Phone #




