311

FILED
May 05, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REBORT (UBR)
DOCUMENT # PO0O000004616

1. Entity Name
QUALITY CRAFTS, INC. . 03-14-2001 90213 015 ***150.00
Principal Place of Busingss Maiting Address
31341 BLANTON ROAD 31341 BLANTON ROAD
DADE CITY FL 33583 . DADE CITY FL 33523
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2. Principal Pace of Business A 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, exc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nymber Applied For
, EEe CRKIRSD [ o sgpistie
Zip Country Zp Country 5. Cenificate of Status Desired 0 $8.75 Additional
R Fee Required -
§. Mame and Address of Current Regisiered Agant 7. Name and Address of New Registarad Agent
= S T S e - | Namg— o — o S == e e e
: TANNER, CAM =
Street Address (P.O: Box Nursber is Nol Accaptabla)
- 31341 BLANTON ROAD o
DADE CITY FL 33523
City FL l Zip Code

8. The above named eniity submits this statement for the purposa of changing is registered office or registered agent, or both, in the Siate of Florida.

.

SIGNATURE

. (See criteria on back)

Make Check Payable to Department of State

Signalurs, typaed o Drintecd name of registersii agent and tta ¥ aDplicatis. {NOTE: Ragisered AQent siratrs raguirsd whar fenstating) DATE
8. This corporation Is eligible to satlsty its Intangibie FILE NOW!I! FEE IS $150.00 W0 tion C i Financin
Tew filing requirement and slects 1@ do so. Aftar MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5,, dd.aodowhéz)etsﬂe

Trust Fund Contribution.

y) Y

11, ? PCLsnEafT PFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11 .

THLE JTEVE  TRNWER [ De'sla ME [Cichange [ Adcition | &
o

NAME FI3H1 BTN R HAME e e

STREET ADDRESS eV, ft 2as STREET ADDA &

CTY-ST-2 o 4 =23 CITY-SF- 2P g
o

Tme (] Detese Tme O crange (] Aguition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciy-st-apr

TMe L] Detere Tine O crenge [ Addliion |

. WE- as - P o R HAME -~ - | .- T e i S JR
TSmRETADORESS | T T T T T |} STAEET ADORESS T - T T T - T T

CITY-$1-2P ¢ITY-57-2P

TILE - [ elete j nIE (O Change [ Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY- ST-2P

THLE' [T Detete TLE []Change [ Addition

HAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-§1- 2P

TeE £ petete LE {JChange [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

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

13. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that iha infor(r,?raatggr

indicalad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or r
of the corporation or the receiver of tustoa empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all otber like empowered. -

1 SN

) ) AN O

el S f ey &2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:




