’

FILED g
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UB Sgp 02,2003 8:00 am ¢
DOCUMENT #  P01000114423 ecretary of State
1. Entity Name 09-02-2003 90196 014 ***550.00
CARTWRIGHT'S CRAFTING & DESIGN SERVICE, INC.
Principal Place of Business Mailing Address
944 COUNTRY CLUB BLVD.. STE. 20 944 COUNTRY CLUB BLVD.. STE. 201
CAPE CORAL FL 33990 CAPE CORAL FL 33930
L T L 4 PO Box |[SO90LS
Suite, Apt. #, etc.. Suite, Apt. #, etc. M CHECK-HERE IF MAKING CHANGES
City & State City & State - 4, FEl Number Applied For
e i eaPE CoRAL L o | 1548 77 Not Applicable
Zip Country Zip Country - - ) $8.75 additional
e e dfem iR 2ROy ) A _5. Certificate of Staws Desies. ~ [1 - 228
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
NAL SERV. OF SOUTH J P, CARTWERIGHT J\EB,
SW PROFESSIO B OFSO FLORIDA’ IN Street Address (P.O. Box Number is Not Acceptable)
13571 MCGREGOR BLVD., #22 ~-
FT. MYERS FL 33319
Co : City FL Zip Code
Y CAPE CozZhL. 229999 |
8. The above named entity, submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.,
SIGNATURE =" J % e 1men YT S-5—-o03
) + Signgifre, typed or printed name of registered agent and tie itApplicabls. / {NOTE: Ragistered Agent signature required when reinstzting) DATE
FILE NOW!I! FEE IS $550.00 o
] . ElectionC Fi
Attr Septamber 10,2003 Fae will be $750.00 o Eoclon Compun Francrd 1y $8.00 ey os
Make Check Payable to Florida Department of State '
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P - - " 0]
e 7 ‘ 7 Delete e fie) / \/ / ~T / =S / D/ /A Cche O aiion 8
MNAME . .. : 3 N NAME JOHUULE 2 P -
e T ‘ : . WIS T 2.
STREET ADDRESS . . STREET ADORESS | ) 0022 Sy 21 L e poes 3
CITY-ST-2IP CITY-5T-ZIP CAPE Colzhi ; Ei. 33(:[::,! §
TITLE (7] Detete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP
TiTLE " O celete THLE [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE:
Davtime Phona #




