' |
+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002527

1, Entity Name

THE CRAFT GELLAR, INC.

Principal Place of Business

7900 NQVA DRIVE
SR Su iTE 2O
DAVIE FL 33324

Mailing Address

7900 NOVA DRIVE
SUFES—Su (TE O3
DAVIE FL 33324

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, elc.

FILED :
May 17, 2001 8:00 am-
Secretary of State

05-17-2001 91329 014 ***150.00

00053587

RO,

DO NOT-WRITE INTHIS SPACE.

i e DT —_
City & State City & State j 4. FEI Number Applied For
é-s_- Oci 7 7 l 87 Not Applicable
Zi Count Zi Count ‘ o
i ' b ® oumy 5. Certificate of Status Desied [ $0+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Namre
|

ReBErT N, FAERMAN

Stret;at Address (P.O. Box Number is Not Acceptable)

2200 NOy A LRIVE

SU/lfE 203

City

DAVIE

FLI*5%324

8. The above named entity submits this statement for the purpose of changing its registered officé or ragistered agent, or both, in the State of Florida.

SIGNATURE )(

X

Signature. typed or printed name of registered agent and title if applicabia.

{NOTE: Registerad Agen signature requirad when reinstating)
|

DATE

9. This corporation is eligible 1o salisfy its Intangible

FILE NOWI! FEE IS $150.00

10,-Eleglion Campaign-Financing-— ——‘"$5i00'May‘Bu'—' _—

T Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delete 1LE Xenge O Adation | S
o

NAME FAERMAN, LORIN L NAME - . -

STREET ADDRESS |.708-NGVA-DRIVE-267 STREETADDRESS {7900 Ar¢VA QRIvE Sov/TE 203 3

CITY-ST-2IP CITY-ST-2IP <
DAVIE FL 33324 _ w

TITLE STD O oelete TITE HThange [T Addition s

NAME FAERMAN, ROBERT N NAME _

STREET ADDAESS | 2006-NOVA-DRIVE-207 STREETADDRESS [7F 0w AtvA ARive SVIIE 203

CITy-8T7-2IP DAVIE FL 33324 CITY-ST-2IP

TITLE O delete TITLE [3J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P [

WILE [ Delete TITLE [J Change [ Addition

HAME- ~- - —— ) NAME

STREET ADDAESS =0 STREET ADDRESS

CITY-S7-2P CITY-ST-71P T -

TILE [ pelete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. 1 he_rebsi certify that the information supplied with this filing does not qualify for the exemnpticn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

dress, wi

changed, or on an attachment with

er like empowered.

=4

SIGNATURE: X A—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lol /‘4{,@.‘/4»\/ X 5/’4/0 /X

Daytima Phane #

Y y2L-6LY




