3

| N :
2003 FOR PROFIT CORPORATIO

UNI FORM-‘TBU _SQN E_!ss HEPO 9/4[2003-90072,:0&:1{,;1[)‘50.00»$150.00

AV 89K0£00

o
DOCUMENT #  P92000005962 03¢
1. Entity Neme 3StP 29 AH G 20
CRAFTIES, INC.
SECHETALY 0F a1y
' TR ATy SHATE
Principal Place of Business Mailing Address teil, 051 ! DA
5800 OVERSEAS HWY o 973 OCOTILLO LANE
L LY MARATHON FL 33050
Dol . ER R AT
us :
2. Principal Place of Business 3. Malling Address
Suile, Apl. #. elc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ T.Ciy & étate 4. FEl Nuhber Applied For
mnis Not Applicable
Zip Courtry Zip Country 5. Cerlificats of Staws Desied [ ngq Additional
6. Name and Addross of Cumrent Registered Agent 5 7. Netne and Address of New Registered Agent
Name
MORRISONLJAMES ).~ -~~~ = .o . J;eemf(ﬂot EéxiNl.;fnbetist Acce'pt;ble) —_—
973 OCOTILLO LANE
MARATHON FL 33050
e . ‘ Gity FL Zip Code

8. The above named enlity submits this slatement for the purpcse of changing its registered office ur registered agent, or both, in the State of Florida. | am familiar with, and accept
. s2the obligations of registeredt agent.

.. -
SIGNATURE .
Y Signature, typed or prntod name of registored agend and tie ¥ appicable. (NQTE: Rapistered Agent aig: raquired when DAz
FILE NOW!! FEE IS $550.00 . .
9. Election Campaign Financing $5.00 may Be
After September 10,2003 Feo will be $750.00 Fund Ibut 0 F

Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Feas

10. . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11 .

TmE oP [ Detets me 3 Change [} Addition g

HAME MORRISON, JAMES J KA z

smeer Appeess | 973 CCOTILLO LANE STREET ADDRESS é

orv-s1-z¢ | MARATHON FL 33050 CY-sI-2p §

mie {0 Detete OlChenge [ Addlion | &

NAME

STREET ADDRESS

CITY-ST-2P

TE J Delsts (I o — ] Cnange (7 Asdition

NAME I I s T I s T
“SREVAQoRESS | T T o ———— ——— e e - 09280801 0T -~ e 30—

CITY-ST-ZP :

TILE . [J petete [ change [ Addition

NAME

STREET ADDRESS

oITY-ST-2PP

TLE 3 polete nmE ) [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2P CHFY-S7-2P

TMLE O Detate nnE [l Change [ Addition

NAME NAME

STAEET ADDRESS .- STREET ADDRESS

Cry-ST-aP CITY-5T-BP

12. I hareby centity that the infermation supglled with this fing doas not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cetify 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 vath: that | am an officer or director
of tha corporation or the racaiver or irustee empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my neme appears In Block 10 or Block 17 if
changed, or on an attachrment with an adgress, with all other like empowered.

SIGNATURE:




