2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P05013
1. Entity Name

CRAFTMATIC ORGANIZATION, INC.

ecretary of State

04-08-2003 90106 045 ***150.00

Mziling Address
2500 INTERPLEX DR.

TREVOSE PA 19053

Principal Place of Business
2500 INTERPLEX DR.

TREVOSE PA 19053

2. Principal Place of Business. 3. Mailing Address

WAV VRREMETADEE ARG

Suite, Apt. #, etc. Suite, Apl. #, efc.

XCHECK HERE IF MAKING CHANGES

Apr 08,2003 8:00 am

City & State City & State 4. FEI Number 23-2193568 Applied For
Not Applicable
Zi Count 2i Count iti
P ountry o ouniry 5. Centificale of Status Desired [} $8'75 Additional
Fee Required
6, Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agem
e P e — 1 Name— T - — - n

CT CORPORATION SYS'IFEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

+

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

. SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
5 .

{MOTE: Registered Agent signature requirad when reinstating)

DATE

v FILE NOW!! EEE IS $150.00
After May 1, 2003 i-ee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD - [ Delete TILE O cChenge [ Addition
NAME KRAFTSOW, STANLEY NAME

streer aporess | 2500 INTERPLEX DR STREET ADDRESS

orv-stzr | TREVOSE PA GITY- 5T-2IP

TITLE STD F(Deme TITLE Ol Change [ Addilion
HAME KRAFTSOW, CAROLYN NAME

stReeT aooress | 2500 INTERPLEX DR STREET ADDRESS

orv-s-z¢ | TREVOSE PA CITY-5T-2P

TMLE VP : ] Delate TIMLE (1 Change [ Addition
nue | ZAWISLAK; LEE T e L S R Cs o s

strecT aporess | 2500 INTERPLEX DRIVE STREET ADDRESS

orv-st-zr | TREVOSE PA CITY-8T-2IP

THTLE [ Detete TITLE 37 [ change &Addmon
NAME NAME STUNRT  \WHET NerRMAN

STREET ADDRESS STREETADDRESS | 2o 1 NTERPLEL DR

CITY-5T-71P CITY-ST-21P TREVESE P

TITLE ] Detete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE (71 Dalete TITLE (A change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ( CITY-ST-2IP

12. i hereby certify that the informgtion supXlied with this flin
indicated on this report ¢ supfyemental
of the corporation or thg raceivgr or trus

changed, or on an attaghmep¥ with

SIGNATUR

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort 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

powered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowe
(194391310

GNATURE REQUIRED svner Weweamant

3/25{05

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

GLAD IR}

v

CR2E034 {10/02)



