- - FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretarv of State
DOCUMENT # P0000001 2234 5?8-2?)0325)8]5 046 ***550.00

1. Entity Name

CRAIG-WORKS.COM, INC.

Principal Flace of Business Mailing Address
13235 N.W. MIAMI CT. 13235 N.W. MIAMI CT,
MIAM] FL 33168 ) MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ”|||||I| m |I”I|||]| I|M ||i|| Ilm Im“ml "lll”l" m" lm ull
Sulte. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE F MAKING CHANGES
City & State City & State 2. FEI Number ' Apolied For
65.0979217 Not Applicable
Zp Country e Country 5, Certificate of Status Desired O $B'75 Additic’”al
Fee Required
~" 6. Name and Address of Current Reglstered Agent -——— - e ~ - ~—7.-Name and Address of New Registered Agent
Name
CRAIG, ELMER Streat Address (P.O. Box Number is Not Acceptabla)
13235 N.W. MIAMI CT.
MIAMI FL 33188
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragisterad agant and tite if applicabla. (NOTE: Registered Agenit signature raquired when reinstating} DATE

FILE NOWI!! FEE IS $550.00 ) .

After September 10, 2003 Fee will he $750.00 & Erljztt ngn%aénoﬁlr?;uﬁ::ncmg O iisd'gi%hgaeis ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TMLE [ Change [ Addition
HAME® CRAIG, ELMER NAME
staeeT aooeess | 13235 N.W. MIAMI CT. STREET ADDRESS
orv-st-ze | MIAMI FL 33168 CITY-§T-7Ip
e’ O pelete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE R ’ T - ‘ T T Ooelete e =Y T ‘[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-71P CITY-ST-2IF
TITLE {7 petete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [ Delete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-7P

12. | hereby certify 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 the information
indicated on this report or supplemental report is frue 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 10 execute this regort as ra re byShapjer 607, Florida Statptes; gnd that my name appears in Block 10 or Block 11 if

P

changed, ar on an attachment with an address, with all other like empoyfdred.
7 Yooy - %< 4 2501
| 1

SIGNATURE: ___  SIGNATURE REQ A/

SIGNATURE AND TYFED OR #RINTED NAME OF SIGNING DFFICER OR DIRECTOR

iﬁ,

CR2ED34 (4/03)



