2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90062 029 ***150.00

DOCUMENT # P02000068163

1. Entity Name

CRAFTY CUPBOARDS, INC.

Principal Place of Business Mailing Address
13t9 SE 18TH ST, 1319 SE 18TH ST.
CAPE CORAL FL 33990 CAPE CORAL FL 33930
PO POL [5AHS 3 |
Suite, ApL. #, elc. Suile, AGL. #. etC. MCK HERE I MAKING CLANGES
City & State ) ity & State 4, FE! Number * |Applied For
Pb— CDRPYL: PL— Oi - 9 r,o’).a?) l‘" q '7 Not Applicable
Zip Country Zi Country . o $8.75 Additionat
R R - L YT L N L e R 1 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. " ) s HEVOENRE JCH

1840 SW 22ND ST. Street ’Agesf,qo 8:du@'éir is )ogcmmea'-\—’

4TH FLOOR

MIAMI FL 33145 | RGN YN FL |3399)

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 familiar with, and accept

the obligations of registered agent. -, : M
SIGNATURE ﬁ’ A iﬂ i i 3 "?4—03

o Sig?a’mra. 1y\p’ad or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
. ]
FILE NOW!! EEE IS $150.00 . o
9, Election Campaign Financin
After May 1, 2003 Fee wiil'be $550.00 Trust Fund Cc?ntrigbutw‘on. o O ?(?zj-gQON;?;g °
Make Check Payable to Florida Department of State :
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete e [ Change [ Additicn
NAME HEIDENREICH, LINDA M NAME
sTreeT apress 1319 SE 18TH ST. STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33920 CITY-5T-2IP
TILE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: "-.ClTYQ:ST;"ZalzP“ﬂ—- e R - K NI e T TR I et e Y et tqlw_f_ST:glpa-—f e G SO 2,0 W TR TR M rprrrem— = L~ —
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete -l T O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE L _Jn RS

& ¢ > A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E034 (10/02)



