2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000042336

MEDIEVAL ARTISANS GUILD, INC.

Principal Place of Business

15451 80TH DR N

PALM BEACH GARDENS FL 33418

Us

Mailing Address
15451 BOTH DR N

PALM BEACH GARDENS FL 33418

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90135 017 ***150.00

AR AN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0548046 Applied For
Not Applicable
Zi ountr Zi Courtr 7 it
P ¢ Y P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAKOS-CAROLAN, CEILENE

15451 80 DRIVE NORTH

PALM BEACH GARDENS FL 33418

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

City

FL

Zlip 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 Florida. | am famili

- .he obligations of registerad agent.

ar with, and accept

SIGNATURE

Signature. typed or printed nama of registerad agent and litfe i applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e D - O Delats THTLE [ Change [T Additien
HAME JAKOS CAROLAN, CEILENE ) NAME

streer anoress | 15451 80 TH DRIVE NORTH STREET ADDRESS

ore-st-zp | PALM BEACH GARDENS FL CITY-5T-2P

TMTLE [ Delee TTE ClChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

Mme 1 Delete e Clchange [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS - ” o

CITY-S1-21P TY-ST-2P

TILE {1 Detete mE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE = Dalete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP Ciy-sT-2Ie

TITLE ] Delete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation o the receiyer or trustes

changed, or on an attach

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes.  further certify t
i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Biock 11 if

owered

hat the information
n cfficer or director

niywith an adgrgsg, with her iike empowered.
A AN URE ASSETiene JAkos-CARAM ‘-f/V/O.‘-B S56(-743- (2
, 743-1423

SIENATURE ANDJYPED Fahﬂmsﬁms OF SIGNING OFFICER OR DIRECTCR

Date

Dayl\m? Phone #

AY  90928E0

CRZE034 (10/02)



