2002 UNIFORM BUSINEjSS REPORT (UBR)

FILED

icocy  m

[ ]
DOCUMENT # _PO1000023812 May 08, 2002 8:00 am:
1 ety o Secretary of State
CRAFTON ENTERPRISES, INC. : (05-08-2002 90162 022 ***150.00
1
Priricipal Place of Business Maijling Address
21051 SW 198TH AVE 21051 SW 198TH AVE
MIAMI FL 33187-3929 MIAMI FL 33187-3929
2. Principal Place of Business 3. Malling Address ”II“II‘ m ||'I| “I""‘" "m "m ||!|| "l" ml”lm "lll"lllm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
;9#/ / U[ Nol Applicable
Zi Count i L "
P ountry Zip Country 5. Certificate of Status Desired a $8'75 A_\ddltfonal
Fee Required
R 6. Name and Address of Current Registered Agent - - — 7. Nama and Address of New Registered Agent -
! Nam
Geend—2 . Crangmat) ORY—
PRACHER, DOUGLAS J Streejlddress (P.O. Box Nymber i Acceplabl
MARCUS & MARCUS, PA. GFPE0 S 858 #ios
317 N KROME AVE
HOMESTEAD FL 33030 S 177 - -
y Zip
—_ 1AL FL | %5 /1<7-
8. The above named entity submit r the purpose of changing its registered office or registered agant, or both, in the State of Florida.
L . -
SIGNATURE - : ™ \-5/‘;//5 2-
© " Sigrature, typed or printad name ol registerad agant and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE /
4
8. This corpbration is eligible to satisfy its Intangible FILE NOWII! FEE I ’ SG0.00 10. Election Gampaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S
. i T8 h Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
7. OFFICEF}S AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 [ Delete e O change [ Addtion | S
NAME CRAFTON, ROSE HAME =)
sTreeT anoaess [21051 SW 198TH AVE STREET ADDRESS 2
civ-st-ze |MIAMI FL 33187-3920 GITY-$T-2P o
- c
TITLE [ Colets JILE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
" TimE - P O oelere -TILE - - [dchange [ Additien |-
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5Y-2IP CITY-ST-2IP
TMLE 1 Delete TILE [Jchange [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T1-2IP
Tt O Delete TITLE [ Change [ Addition
NARE NAME /
STREET ADDRESS STREET ADDRESS
cirv¥et-zp oY §T-2P
THLE 7 Delete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
13. i hereby certify that e mion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this y#fort or supgjemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatigh or the receigdr or trusiee -4r‘ powered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed. or gh an attachmenf with an addgblis, with all othep like empowered. . 7é?é - 4/2'
' D YB-2)-D2 X 27377
SIGNATURE: bl % Y, _ Vi
- NAME OF SIGNING OFFICER OR DIRECTOR L Dae / Baytime Phone 4 L§




