| - : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

CR2EQ34 (9/01)

DOCUMENT # M98135 Secretary of State
1. Entity Name : . 02-13-2002 90213 029 ***150.00
HEALTH CRAFT, INC.
Principal Place of Business Mailing Addrass
5414 TOWN N COUNTRY BLVD 5414 TOWN N COUNTRY BLVD 80023773
TAMPA FL 33615 TANPA FL 33615 .
2. Princpal Place 91 Business 3. Mailing Address ““III” “l II‘I‘ llm ""l I"Il I"l III“ |’l|"l|" IIl" Im||||” llll
Suita, Apt, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2978409 Not Applicable
- - -
Zip Coualry Zip Country 5. Cenificate of Status Desired 0 $B'75 A.ddltlonal
. Foo Regquired
B. Name and Address of Current Registeretd Agent 7. Name and Address of New Rag!stered Agant
[ . — o e s s s RS =} Name — - - - e — - R - -
KN!GHT’ CHARLES R Street Address (P.O. Box Number is Not Acceplablg)
5414 TOWN-N-COUNTRY BLVD.
SUITE 1002
TAMPA FL 33615 City ] FL ‘ Zip Cace
8. Tha above named ent] ‘gjubmits this statemnent for \he purposa of changing its regisiered olfice or regisiered agent, or both, in the State of Fiorida,
SIGNATURE _. WM; J&M,dm J?i’{o&
. o - Sigrature, typod cifcintad name of registerad agent enc gis If apphcalle. {NOTE: Ragl€ared Agent sig raquitad when ing) rd
9. Thi; cor-p'oration is eligible 1o satisky its Intangible ' FILE NOWI1!! FEE IS $150,00 ! s
Tax filing requirement and elects o do 0. After May 1, 2002 Fee will ba $550.00 10. Flection Campaigh feaning §5-°90"2:i Be
{See criteria on back) 0 Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp O Detete Tme ClChange [ Addition
NAME KNIGHT, CHARLES NAME
swest aooaess | 5414 TOWN-N-COUNTRY BLVD STREET ADDRESS
LITY-ST-TP TAMPA FL CITY-S7.2IP
T v - O tetee e ClChange [ Aodition
e KNIGHT, LEANN A
stheer aD0Ress | 5414 TOWN-N-COUNTRY- BLVD cevn  STREET ADORESS = T
ores-2p | TAMPA FL ' CrTY-51-2P
ME 3 Getete TLE [ Change [T Agdition
_NAME o .. .t i - B [
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-21F
_.
TILE 3 Deteis TIE [JChange  {T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O netete ME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
—
TIE 2 Degete e O Ghange [ Adgilon
NAME NAME
STREET ADDRESS STREET ADDRESY
CTY-S1-2P CITY-ST-2P
13. | hereby ceartity that the intormation supflied with this filing does not gqualify for tha exemption stated in Section 119.07(3)), Florida Statutes. | further ertify that he information
indicated on this report or supplemental repert is true and accural that my signature shall have the same jegal eflect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trutpe empowsred 10 axecud this réport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachment with af . alt other i
] R - 4O
SIGNATURE:_ D A TGOS A
mmwsouns@@an@ Date Czytme Phone &
. A



