FILED
FOR PROFIT CORPORATION Mar 25. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
03-25-2002 90102 044 ***158.75

1. Entity Name

Ac. CRAFTSMEN fNTERP €S, TNC.
\

~—
427307
DO NOT WRITE IN THIS SPACE o U4
2. Principal Place of Business 3. Mailing Address
3483 Hartley Rel. 3483 Hactley Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Spnhq /'/1” Slarida Spqu #il / ; Florida SG-RbLLHE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Ij $8.75 Additional

34 éﬂb U SA 34 (,06 oS A - Fee Required

7. Name and Address of Current Registered Agent

e ﬁoé‘?f‘/“é %/\dﬂ

. DO NOT WRITE‘ o .1 Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE S¥i3 Harkleg Rl

™ Spring A/ FL | "d2oe

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

SIGNATURE Foberf‘(: Ma Z\afm Eesident ?&Zf-‘g M«Z" 33— A0 -0~

Signature, typed or printad nams of registered agent ard tite if applicable. 7 (NOTE: Registered Agenit signature required when reinstating) DATE

. L o . January 1 - May 1 Fee is $150.00

9. $h151$orporatwgn is eJtnglbIde l? s?trffyc;ls Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
Sax g rleqwrebmenl and £lects 1o o so. I Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
(Ses criteria on back) Make Chack Payable to Department of State

1. ., QFFICERS AND DIRECTORS

me || Phes selon? ( IR ) TTLE

NAME 7 Rebert- NAME

STREET ADRESS 34 53 /.g,,- 49 }Za/ STREET ADDRESS

CITY-ST-2P ~—\Df/VH Holl Fe. 34606 oTy-§1-2P

e Uice P"" S,t-/em‘f" C ) (-7 (S) T

NAME Anrcibella A- NAME

STREET ADDRESS 3q §3 Har Hezr Kc/ STREET ADDRESS

CIFY-ST-21P .Df» ny Vi / . 3¥L00 CITY-§7-21P

T D Mw-y&, Pfa /g (ﬂ.d e

NAME G fﬂ-h PSS A ”‘Zﬂ NAME

STREET £3 r I /. STREFT AUIDRESS ,
cws:[;?:Ess SD:{J g Jfﬁ/ ﬁ:; }.t;iLc CITY-ST-7P DO NOT WRITE

CRZE034B (12/01)

I IN THIS SPACE

HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-2IP
e ) TITLE

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS
CTV-ST-ZP CITY-ST-2IP
TILE TITLE

NAME ) NAME

STREET ADDRESS STREET ADDIRESS
CITY-ST-2iP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmeant with an address, with all other like empowerad.

SIGNATURE: /?,.ﬁfﬂ }"/a’%\/&&#é Mo b 0 3522894579

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




