FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

DOCUMENT #  PO1000021259 ecretary of State
1. Entity Name 04-30-2003 90065 039 ***150.00
CREATE A CRAFT, INC.
Principal Place of Business Mailing Address
15860 COUNTRY LAKE DR. 15860 COUNTRY LAKE DR.
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”"“ll’ m ml] "I" Ilm II”I II'“ II“I H“I ""I ”Il' Iml ’m ]Ill
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3704298 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Reglstered'Ageny ——— == -~ - * 7."Name and Address of New Registered Agent
Name
RITCHERSON’ MARY Street Address (P.O. Box Number is Nc;t Acceptable}
15850 COUNTRY LAKE DR. - i
TAMPA FL 33624
City FL Zip Code

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. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed or printad name of registerad agent and litie il applicabila (NCOTE: Registered Agent signature reguired when reinstating) DATE
Aﬂ::lﬁaf?\:(:!og i&fuiﬁ.i?&gggo 9. Election Campaign Financing $5.00 mMay Be
: Trust Fund Centribution. ] Added to Fess
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D ) Delete e O change [ Addition
WEME RITCHERSON, MARY RAME
srreer acoress | 15860 COUNTRY LAKE DR. STREET ADDRESS
or-st-zp | TAMPA FL 33624 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
MLE o Te T s S s g T e T T S - T 2 T T I hange. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelsie TLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O petete e (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-§T-21P i
TITLE “ O pelete TILE T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-$7-21p

12. | hereby certify that the information supplied with this 1|Imé; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered {0 exacute this repor{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ess, with all otbertiRg empyowerad. EE

SIGNATURE: - 7
sm;ﬁmas ANDTYPED OR PRETED /lu oF Yiate & Dayume Phona #

[IVE-E 5 1V

w

’

CR2E034 (10/02)



