2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000000208 L retany of Stata™

A DOUBLE O SEVEN CRAFT INC. 06-08-2001 90005 021 ***155.00
Principal Place of Business Mailing Address
8340 ULMERTON ROAD SUITE 264 P.0. BOX 1962
LARGO FL 3371 CLEARWTER FL 33757 5 5 4 0 8 8
s P R AL AR TR A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
‘sq‘.— %bq 3_0 Q (@] Not Applicable

$8.75 Additional

Fee Required

> T -
L ountry zp Country 5.-Certificate of Status Oesired .. 8%~ -

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Namg
SMITH' JOSHUA D Street Address (P.O. Box Number is Not Acceptable)
1290 GULF BOULEVARD
UNTIT 1907
CLEARWATER FL 33767

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE Rugistered Agenl giynature requirad when reinstating) DATE
[ H
9. This corporation is eligible to satisfy its Intangible FILE NOW} I'FEE IS $150.00 . - .
. . { E 10. Election Campaign Financin, |
Tax filing requirement and elects to do so. After MAY 1,20 11 Fee will b? $550,00 g C;Jnlr?bulion. o ﬂ fgigqohg?éfe
(See criteria on back} c Make Check Payall lle to Deparlrggnt of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ [ Delete TILE [ change  [T] Addition
e SMITH, JOSHUA D e
STREET ADDRESS 8340 ".MERTON ROAD SU‘TE 264 STREET ADORESS
CITY-ST-2IP LAHGO FL 33771 CITY-ST-21f
il ST [ Detete TITLE [1Change [T iddition
NAME JEWELL, CYNTHIA L NAME
STREET ADDRESS 175 MALABU DHWE UNlT 48 STREET ADDRESS
CITY-5T-2IP LEXINGTON KY 40505 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME _ NAME .
" STREET ADDRESS STREET ADDRES
CITY-51- 1P CITY-ST-2IP
TiTLe O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST- 2P
TILE O Delete TILE [1 Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1y 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 egnpoweredto—gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Block 12 if
changed, or on an attachment with an addréss, with r like empowerea

T2

-~ g . . _ I
SIGNATURE: _~_ Mf \So‘:»\«ua D. SV -1l 53g-¢as5
SIGNATU ND TYPED QR P NAME OF SIGNING OFFICER JR DIRECTOR Date Daytime Phone #

8

CR2E034 (10/00)

1

P )
PEP—————



