FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State
FALEI

DOCUMENT # M98135 02-21-2003 90180 016 ***150.00
1. Entity Name
HEALTH CRAFT, INC.
Principal Place of Busingss Mailing Address -
$414 TOWN N COUNTRY BLVD 5414 TOWN N COUNTRY BLVD
TAMPA FL 33615 TAMPA FL 33615
Suile, Apt. #. atc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59 29 8 '09 Applied For
7 Not Applicabla
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired || Fee Raquired
8. Name and Address of Current Registered Agent - T T 7. Name and Address of New Registered Agent -
KNIGHT, CHARLES R. Street Address (P.O. Box Nurmber is Not Acceplable)
5414 TOWN-N-COUNTRY BLVD.
SUITE 1002
TAMPA FL 33815 City FL l Zip Code
8. The above namead enmy submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accepl
the obiigation,
SIGNATURE -Z/ /?/4-3
Signature, fyped of printed name of ¥ applicabls. {NOTE: Rogisterod AQANT SIGRBILIE [equined whan renstating) ONE i
FILE NOW!I! FEE IS $150.00 - . . f
. § ., Election C. Financ. f
Afier May 1,203 Fee wil be $550.00 | et G O e arse |
Make Check Payahle 1o Florida Department of State ;
10. - . B QOFFICERS AND DIRECTCRS 1. | ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS IN 11 .
WILE DP .- O Delete TIME [Jchange  [J Acdition | & 4
wwe | KNIGHT, CHARLES R e 8 i
smeer apoaess | 5414 TOWN-N-COUNTRY BLVD STREET ADDAESS 3
or-sr-z° | TAMPA FL - CITY-5T-2P S
e v 3 Delete e O change T Addition ?) :
MAME KNIGHT, LEANN NAME
sheer aoress | 5414 TOWN-N-COUNTRY BLVD STREET ADORESS
arv-st-2F | TAMPA FL . CITY-ST-2P
TLE - Dhetete ~fme T ' [Jchange [ Addition
e : e e o
" STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
E (3 Delete e O Crange [ Addition
NAME NAME .
STREET ADDAESS ' STREET ADDRESS
GITY-5T-78 CITY-ST-2IP
TIME 3 Detete fIne O Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TE (D betete TIME O Changs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cemfx that 1he information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the Information
indicated on this repori or supplergental report is true an ac s re end that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiverd lrusle 5 9 his reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant E rerad. ”}
SIGNATURE atvn £ Lws wi J-/f%j Ty
Dale Daytime Fhone ¥




