2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.F.S. CUSTOM CRAFT, INC.

PO0O000084 184

Principal Piace of Business

4821 CAPRON ST.
NEW PORT RICHEY FL 34853

Mailing Address

4821 CAPRON ST,
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90023 029 ***163.75

AR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
65-1035493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ $8.75 Agditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name P R T Z

MIZI0, ARMANDO F

Street Address (P.O. Box Number is Not Acceptable)

25400 US 19 N., #210
CLEARWATER FL 33763
City FL Zip Code
8. The abeove namett entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filifg requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Gelets TITLE : [Jchange [ Addition
NAME SKIENDZIEL, GEORGE F NAME

streer ADDRESS (4821 CAPRON ST. STREET ADDRESS ‘

cry-s1-2F  |[NEW PORT RICHEY FL 34653 CITY-ST-2IP '

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIFLE [ Delete e [Jchange [ Addition
NAME - = N U RU U UUUIEE U VYT N SR U B P

STREET ADORESS STREET ADDRESS I

CITY-$T-2P CITY-ST-ZP

TILE {7 Delete TImE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE O elete TLE : O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GRY-ST-ZP .

Tme [ Dalete TITLE \ [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information suppligf with this filing dpes not gualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. Ifurther certify that the information
indicated cn this repart or supplement

of the corporation o the receiver or §

/79L—

Data

Daytime Phone #

d . .y
- - et : o;)
smyﬂme Apb TYPED OR PRIWME oF‘s:s )lﬁ OFFICER OR DIRECTOR

r

CR2E034 (9/01)



