FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P95000003623 g Secretary of State
1. Entity Namae 02-07-2003 90071 005 ***150.00
CRAFT ASSOCIATES INC.
Principal Place of Business Maiting Address
11000 PROSPERITY FARMS RD P.O. BOX 2421
STE 302 PALM BEACH FL 33480
PALM BEACH GARDENS FL 33410 us
: R
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0546653 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 P’dditional
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CRAFT, THOMAS JUR e T e e ez e | ws Strgel-Address (P.O 2Box-Number-is:Not Acceptable}ee — - .

11000 PROSPERITY FARMS RD.

STE 302

PALM BEACH GARDENS FL 33410 Gy FL | 20 come

B. The above nafrféd entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

theobligatior;é;‘p_fre erad dgeant.
i/i ). Thomps 7. Gudé, T2 2-5-073

SIGNATURE

r’c‘ugi\_atuf'a_ééed or Med name %egislered agent and tila if applicable. (NO‘[E: Registered Agent signatura required when reinstating) DATE
L NOWH!
FILE{NOWL_! FEE |iSI$150.Og 00 9. Election Campaign Financing $5.00 May Be
After M§¥=_1,‘2:003 Fee will be $550. ’ Trust Fund Contribution. O Added to Fees

Make Check Payableto Florida Department of State

10. P COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE p ' [ Delste TITLE [ Change [ Addition
NAME CRAFT, THOMAS J. NAME

steecT AnoRess | 102 SEAVIEW AVE. : STREET ADDRESS

CITY-ST-7IP PALM BEACH FL CITY-ST-2P

TE ST . O petete TMLE [ change (] Addition
NAME CRAFT, JACK M. NAME

streeT anoRess | 244 RIVERSIDE DR. STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-ST-2IP

TILE P " O Delete TILE [Jchange [ Addition
NAME CRAFT, THOMAS J. HAME

steer aponess | P.Q. BOX 2421 N/A STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP

THLE - - - . . C] Delste R L _ ) [ Change  [] Addition
NAME ) NAME T T T T T T = s e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-21P
CTME -0 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-$T-21° CITY-ST-7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. 7'740”'” J‘ Ck

SIGNATURE: ___SIGNATURE W@@UﬂHEDZ//,D, 2-5-03  56l-7¢/-707T8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR (4 (/ Data Daytima Phone #

CR2E034 (10/02)



