2001 UNIFORM BUSINESS REPORT (UBR) % N

. - FILED S
' DOCUMENT # P95000003623 R SECRETARY OF 5TaTr -’ BlalEnE
1. Entity Name . , + TA ! AR
CRAFT ASSOCIATES INC. TALLAHASSEE. FLORIDA
010CT I8 PH 6: Oy
Pringipal Place of Business Mailing Address
11000 PROSPERITY FARMS RD P.O. BOX 2421
STE 302 PALM BEACH FL 33480
PALM BEACH GARDENS FL 33410 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. l
City & State City & State 4. FEI Number
- ‘-
7 "
P Country Zip Country 5. Cenificate of Status Desired O $8 75 Additional
- Feg Required
—=—=_6:"Name.and. Address of Current Registerad Agent P 7._Mame.and Address.of New Begistered. Agent
Name - —e o
THOMAS J. C ; R Street Address (P.O. Box Number is Not Acceptable) - .
U um:
11000 PROSPERITY FARMS RD. P
STE 302
PALM BEACH GARDENS FL 33410
City FL [ Zip Code
8. The above named enmy submltwmmem for the pusdose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Tiomuys _ J- CF«:\% . Je¢ l O- 15- PC‘J(
S-gnafre typed %nfd nan76 }ui!ﬁ;rec agent and litie if applicable. {NOTE: Registered Agent signature requfied when reinstating) DATE
8. This corporalion s eh{é\s to saxsKy its Intangible FLE NOW1lt FEE IS $150.00 . N .
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Foe will bo $550.00 10. ﬁig:";:;a?fft'f;uigj"C'"g o fgg?o'ﬂgfs !
(See criteria on back) O Make Check Payable to Department of State ’ i
11. OFFICERS'AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 . ' :
TTLE P T Detete TITLE ClChange  [Taddtion | S i
— NAME: -CRAFT, THOMAS.J _NAME S ; i
STREET A0DRESS | 102 SEAVIEW AVE. STREET ADDRESS 3 ; b
CIY-ST-2P PALM BEACH FL CITY-ST-21P a : i
o i i
TITE ST e [ Delels TITLE O Change  [] Actition | &£ .
NAME CRAFT, JACK M,» NAME . = = [
stReeT aDDRESS | 244 RIVERSIDE DR. STREET ADDRESS 200 '_31 Ba" %ﬁf&%@%ﬁm 1 — ‘
CITY-ST-2P JUP[]'ER |:|_ ory-st-ze [ ot o i
e ’ h T O oelste mE TORRTTEEOSTTL s e et e e [ Change [ Addition b
NAME CFIAFT THOMAS J. NAME i
. STReeT aRESs, . P.O-BOX 2421.N/A _ . _ . _ .| sreeET AODRESS |
=eiry:sr-ze-—|-PALMBEACH-FL= 33480 ——=== S 3% 15 S S SEES PP — |
i
TILE O Delete TLE [ Change  [C] Addition J i
NAME NAME | ' |
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2IP G
! i
TIE [ Delete TLE : [ Change [T Addition i
e NAME i |
STREET ADCRESS “STREET ADDRESS *
CITY-ST-2P CITY-ST-2IP ot
e O Dere e Ol Change (] Addition
NAME NAME ; :
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2P | :
13 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Flarida Statutes. | further certify that the information | 1
indicated on this report'or'supplemantal 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 3 b
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ool
changed, or on an attachment with an address, with all ather like empowered. 400
iERin
SIGNATURE: & iRy
Daytime Phone # ; Do




