2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Seslé 12,2003 8:00 am

cretary of State
DOCUMENT # P02000068514
1. Entity Name (09-12-2003 90100 012 ***150.00
CRAFTS & MORE OF FL, INC.
Principal Place of Business Mailing Address
308 SOUTH THIRD STREET 308 SOUTH THIRD STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 . = -
oo ove
Sulte, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINum@er o ] Applied For
Mé\ﬁec\ ‘FO Not Applicable
- - 11 "
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddltlonal
—_— e e P O ) — . ..Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _
Name
GAMPBELL Street Addr {P.0O. Box Nurnber is Not Ac tahle)
re ess (PO. Box Nu ris Not Accepta
15 ARBOR CLUB DR. #212 P
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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 Flerida. | am familiar with, and accept
the chligations of registered agent. : :

‘.,

SIGNATURE -

i Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) ~ DATE

g '
: FILE NOW!!! FEE IS $550.00 ! T
- , 9. Elaction Campaign Financin .

After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. ’ O fl?dSRO'\gZisB ©
Make Check Payable to Florida Department of State
10. Ve & ‘Anmj'ﬁ/OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Yoo —

TITLE v W e | [ Delete TITLE [dcChange [ Acdition
NAME oA \ V\ Ca \0 \ NAME
swraomess | \O® ©ld g STREET ADORESS
Y- ST-zp Donle. \.JQd/VC( EL 32250 | avsee
THLE \ [T Delete T CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . o ) _CITY-81-2P - - B L
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-7IP
TITLE O Delete TITLE ! [change [ Addition
NAME NAME !
STAEETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS !
CITY-§T-2IP CITY-$T-2IP

12. 1 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustes empowered to 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 attachme ith g address, with all like empowerad,
/) Ali0/05 4[10 [p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING rFFICEH oW BIRECTOR ‘ Date L Daytima rhone #

SIGNATURE:

AV 92L¥000

CR2E034 (4/03)



)Qr\\ad\m\e f\)\‘
GO

September 10, 2003

Uniform Business Report
Division of Corporations
PO Box 1500
Tallahassee, FL 32302

Dear Sirs:
Per your statement in frequently asked questions, number 1, | would like to
to request a waiver of the late fee for filing my annual report. This is the first

notice that | have received. Since we are a new. corporation, we were
unaware of the ﬁIing deadline.

& | Wi&&g FL ,Inc
H- P02 00006S 1T




