2003 FOR PROFIT CORPORATION ADr 30?12%5::},)8:00 am

UNIFORM BUSINESS REPORT (UBR) et f Stat
DOCUMENT # P01000044250 ;350_;0;‘152; 38 ***lsf_'ooe

1. Entity Name

LANDCRAFT DEVELOPMENT, INC.

Principal Place of Business Mailing Address .
807 5. HOWARD AVE.. APT. 104 807 3. HOWARD AVE. APT. 104 11029862
TAMPA FL 33603 TAMPA FL 33603 :

AR R

2. Principal Place of Business 3. Malling Address
2009 W BalcEconA ST. | 3008 LS. BARCE oo ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
- [ CHECK HERE IF MAKING CHANGES
sre. 1% Sie- 1B
City & State ] " City & State 4. FEI Number Applied For
Tﬂ'vl\l\p P\‘ 1 FL T?'\'Y"\Pla( " FL 59-3716222 Not Applicable
Zip Country Zi ' Country " . $8_75 Additional
. O X
33(&9‘* (.&i)ﬂ‘ ‘gs &)99[ u%A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - B Name. .. . .. . . - -
SOH;? HJg:ViFI;EJAVE APT. 104 Street Address {F.O. Box Number is Not Acceptable)
TAMPA FL 33603 2009 1. RARCEIDNA o STE
City Zip Code
. TA™MPA FL [ 35009

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 Fiorida. | am familiar with, and a&cept

the obligations of registered agent.
y[1/0=

gent ﬁl wle i applicaﬁll (NOTE: Reygisterod Agent signatura required when rainstabing) ¥ DalE

SIGNATURE
Signature, typed or printed name of re

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?‘ltr?bution. ° O igj-eg?oh;aez: °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Detete L DivisiT wcmnge 7 Addition
NAME CRAFT, JEFFREY NAME
sTreeT anDvess (807 §. HOWARD AVE., APT. 104 sTReTADDRESS | 300 U, BARBELDISA sT. St R
crv-st-2p | TAMPA FL 33606 ov-stzb | T PA & 336,99
TITLE D O] pelete TITLE D/ P @Change [ Addition
NAME LANDERS, JAMES NAME
sTeeeT apokess | 807 HOWARD AVE STE 104 sraamess | 3o0q Yo BARCEWSA S, STES
cy-st-ze | TAMPA FL 33606 o522 TRAAPA . (. 3ALq
TILE O Delete TIMLE ' ’ ] changs  [J Addition
NAME - - : e WYY e s s e e e - .
STREET ADDRESS STREET ADDRESS
CITY-51-7p . . CITY-ST-2IP )
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE . 3 oeleta TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that' the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his report 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 officer or director
of the corparation or the receiver or trustee empowered 10 execute this report 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 address, with all gither like empggrered.
BANT A5 15, 902. 051
SIGNATURE: ___ SlGINAZ7 Yfsfos  85902.05%%

SIGNATURE AND TYPEQA) gt v, YER OR DIRECTOR " Date Daytima Phone #

AV 895ESH0

CR2E034 (10/02)



