2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P05013

1. Entity Name.; . |

CRAFTMATIC ORGANIZATION, INC.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90151 048 ***150.00

Principal Place of Business Mailing Address
2500 INTERPLEX DR. 2500 INTERPLEX DR.
TREVOSE PA-19053 TREVOSE PA 19053
2. P[jnc'\pa| Place of Business 3. Mauing Address ‘ l"l'lll "l ||1|’ |”" |I)I| Hlll ”” I“” |‘|” I|I" |““ III“ Ill" ’ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State - o City & State 4. FEI Number Applied For
: . 23—2193568 Not Appilicable
Zip Lt ) Country Zip Couniry 5. Certiticate of Stalus Desirec O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

A S et -
is-eligible to satisty its Intangible | - "*°* FILE NOw!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'g'r " After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O belete: TITLE [ Change  [C] Addition
Rz 1420 KRAFTSOW, STANLEY . "~ e
STREET ADDRESS | 2500 INTERPLEX DR STREET ADDRESS
CITy-§T-21P TREVOSE PA ' o CITY-ST-2P
TILE S1D [ Delete TITLE [ Change [ Addition
NAME KRAFTSOW, CAROLYN NAME
STREET ADDRESS | 2500 INTERPLEX DR STREET ADDRESS
CITY-ST-2P TREVOSE PA CITyY-ST-7P
mMESTT Tt T T s =~ - —_ -Ooeete o -v || TME. P - e [ Change [ Addition
NAME ZAWISLAK, LEE NAME ) T T -
STREET ADDRESS | 2500 INTERPLEX DRIVE STREET ADDRESS
CiTY-ST-2IP TREVOSE PA CITY-5T-ZIP
TILE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE 3 pelete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), 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
d by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report as reguire
changed, or on an attachme 'ess, with all other like empoweread

e~

SIGNATURE: s e

T L LEE TAwisiax o 8for 24 639 /3,0

SIGNATURE AND TYPED OWE%NAME QF SIGNING OFFICER OR DiRECTOR

" Date Daytime Phone #

- ]
-~

CR2EG34 (9/01)



