2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOGUMENT # May 24, 2002 8:00 am?
itk PO1000101386 _ Secretary of State |
“THE CRAFTER'S EYE; INC: STSEimer A T 05-24-2002 91269 046 ***150.00 )
Principal Place of Business Mailing Address
120 § PARK AVE ' 120 § PARK AVE GO0 iUy
SANFORD FL 32711 SANFORD FL 32711
I N I VGER AN
IOR E, Vst S¥vceey| [05 E Ist Sreax
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat ity & Sta 4. FEI Number — Applied For
G\ﬂé@(‘a ?‘—- &ﬁ§f0 o) ? I Fq -375 2 68 ko Not Applicable
Zip Country Zip Country i i $875 Additional
3) 9\'-) 7 ‘ S—Q.T‘ﬁ\ﬁo\.ﬂ- BQ - 7 \ Se. i no\‘- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAG“‘L’ PATRICK M Street Address (P.Q. Box Number is Not Acceptable)
1234 E CONCORD ST
,, ORLANDO FL 32803 |
B =7 mlamamTRTe e ST e i S e R s A YT T e Ty —————= —= FL Zip Code e

ffice or registered agent, or both, in the State of Florida.

4-3n-@F~—

, 8. The above rame entity

SIGNATURE \
[ \ {NOTE: Registered Agent signatJre required when reinstating) BATE
L
9. $h\sfﬁ.orporat\<‘)n is ehglblde u? sz:tlsfycl;s Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
axti |n.g rgqulrement and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 -
TTLE D O Delete TITLE O Change [ Addition §
NAME BARNABY, MICHAEL NeME S
sTheeT 00Ress | 120 S PARK AVE STREET ADRESS §
CiTY-5T-2IP SANFORD FL 32771 CITY-ST-2IP u
— o
e [1 Delete TITLE [ Change [ Addltion | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLF (J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= |Teiy=EsT=2e - e M vr i . .o~ el CITY-ST-ZP afr - - e i e e - S
TIMLE 7 Delete TITLE [ Change [ Additicn
HAME - NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TINE e 1 Delete TITLE [J Change [ Acdition
NAME s NAME
STREET ADDRESS | * STREET ADDRESS
CITY-S$1-21P CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for 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 my 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add ittwall other like empowered.
. _ i
U-30-02 323775573

ag DIRECTOR . Date Daytime Phone #




