" "' '2001 UNIFORM BUSINESS REPORT {UBR)

4/5/

FILED

DOCUMENT # PO0000060415

Apr 20, 2001 8:00 am
ecretary of State

04-05-2001 90077 027 ***150.00

1. Entity Name
MASTERCRAFT, INC.
Principal Place of Business Mailing Address
384 NW 23 COURT 3384 MW 23 COURT
BOCA RATON FL 23431 BOCA RATON FL 33431

38204

2. Prircipal Place of Business 3. Mailing Address

AN

i

AT

|

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4, FEt Number - o Applied For

) Bt e ——— e “——rﬂ—E;L—LSv- - AN _;—Q:Lz: | NotApplicable ] -
ap Country &p Country - §. Certilicate of Slatus Desired (] $8.75 Additional

Fas Required

6. Name and Addreas of Current Reglstered Agent

7. Nameg and Address of New Reglsterad Agent

]

TS e S e e e e ;Nms.«p X (_\ *;Z(;fmzﬁgﬂ T o 2
CAMPBELL, STANLEY W JR — 1 £-WAuE - MOt Lt
gt Address (P,C. Box Number is Not Acceplable}
1915 HOLLYWOOD BLVD 2284 MW 28 CounT
HOLLYWOOD FL. 33020
?Ooan— RA-rOr\J
FLISSR
8. The above r‘mad antj is staternent for the purpose of changing its reglstéred office Or registerad agant, or both, in the State of Florida.
memmns\a oilguit 4:-3-01
bratiura, typad of prntad name of registered agent and tike i appicabio. INDTE: Registared Agant sig quived whon 1sinEatng CATE

=9.-This:corporation.is efigitie to satisfy ils Mangible. -

- - FILENOWN|_EEE.I5 $150.00. ______.

b

=107 Bection Gampaign-Finaneing—=———$5.00 ‘Miy Bs™—

Tax filing requirement and elec!s to do so.

Afier MAY 1, 2001 Fee witl be $550.00

Trust Fund Contribution. Added to Faes

CR2E034 (10/00)

(Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Detere THLE ' [ Chenge [ Addition
NAME QUINN, WILLIAM F.H. NAME
STREET ADDRESS | 271 NE 26 STREET STREET ABDRESS
crv-s-2¢ | BOCA RATON FL 33431 on-s-2¢
ME v O oetete TILE O cChange [ Addition
NAME CIMORELLI, MICHAEL A HAME
STREETADDRESS | 3384 NW 23 COQURT STREEF ADORESS
CITY.ST-21P . BOCA RATON FL 33431 CIY-ST-217
TME O pelete TE O Change [ Addition
RAME NAME
= ETREETADDRESS {=— = e mrim - - e e — ——~— R~ STRECT ADDRESS e T e T AT T T A
CITY-ST-2P e CITY-5T-2P . . ‘
e O Deleta l THLE D change £ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7pP
TME [ Delete TIE [Jchange 7 Addition
MAME NAME
STALET ADOAESS STREET ADDRESS
CivY=-51-71P CiTy-ST-2p
TME 5 . O oetee TIRE O Crangs [ Addition
MAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P I CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁling doas
indicated on this report er supplemental report is true and accur
of the corporation of the receiveror t
changed, or on an a.tt:Tcl'\me

SIGNATURE: \JL

fes empow!

not quelify for the exemn
ate and that my signature shall have the same leg
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12l
ddrass, with all other like empowered

plion stated in Section 119.0
al

7{3)(i), Florida Statutes. | turther certify that the information
act as il made under oath; that | am an officer or diractor

4% con Sl - 8520838

Dale Daytima Phore £




