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.

2001 UNIFORM BUSINESS REPORT (UBR) . i
(87708 May 17, 2001 8:00 am 3
1. Entity Name 3
CRAFTSYSTEMS |NC 05-17-2001 91077 033 ***150.00
) .
Principal Place of Buginess Mailing Addrass
3657 GORTEZ RD W. 3657 CORTEZ RD W.
#00 #100
BRADENTON FL 34210 BRADENTON FL 34210 000550638
3w Corvezpd W 3639 Corter d. VP -
Suite, Apt. #, etc. Suite, Apt. #, etc DO NQT WRITE IN THIS SPACE
Suite SV Sai+€ D1
City & State City & State 4, FE! Number . Applied For
Bradenton Fi— Braderton Fo 38 - A Lea (oM [ [NotApplicabie
Zip Country Zip Country " , $8.75 Additional
Y s, A Y2 O .S A 5. Certificate of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P . . L e . ~ 7 ™) Name-. — N - ' -
CRAFT, LARRY L Street Address {P.0. Box Number is Not Acceptable)
treel [=h . i
1908 TBTH ST NW re ress { ox Number is Not Acceptable’
BRADENTON FL 34209
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 Stale of Flgrida,
SIGNATURE
Signature, typad or printad name of registered agent and title if epplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. . e . "
9, This corporation is eligible 10 satisly its intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and ¢lects to do sa. After MAY 1, 2001 Fee will be $550.00 T )
=0 ust Fund Contribution. Added 1o Fees
{See criteria on back) () Make Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D ) Delete TIE (3 change [ Additon | S
NAME CRAFT, LARRY L. NAME =)
streer aooress | 1908 78TH ST. NW. STREET ADDRESS 3
orv-st2p | BRADENTON FL 34209 CITY-5T-2P S
oy
TITLE [ pelete TITLE [ change [ Addition ?3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [0 petete TIILE [ change [ Addition
NAME - - . NAME— e . -
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21IP
MLE [ pelete TITLE Ol change [T Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE ) 3 pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on th}s report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowereao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachm i ress, wj other likg empowered.
SIGNATURE: : Dr. Davgfos lurls o %fﬁ « Hr7272¢50
}tp O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ! i Daa /. [ Daytime Phone #



