2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000079125 Jan 20, 2000 8:00 am

1. Entity Name

NEW CRAFT, INC. Secretary of State

! 01-20-2000 90109 029 ***150.00

Principal Place ¢f Business . Mailing Address
13609 EMERALD COVE COURT 13609 EMERALD COVE CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254911
e US— N
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3344449 Applied For
Not Applicable

Zi Count Zi Counts
P ouniry P ountry 5. Certificate of Stalus Desied [ $8 75 Additional
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address ot New Registered Agent
Name
1y o
ZOUEIN ELIAS J Street Address (P.O. Box Number is Not Acceptable)
13609 EMERALD COVE CcT
JACKSQNVILLE FL 32225
IR City FL Zip Code
8. The above named enlity subwitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . ~ *
SIGNATURE %’L"‘ 5&/ Zon ZCO U Ese/ V. p
Signaturs. typad orﬁnled name of registered agent and ttls if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
) L L ) ) m
- 9. This corporation s gligible to,satisfy its intangidie . . FILENOWIH FEEIS $150.00 . . | o ciocion campaign Financing — $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion 1 Added 1o Fees -
(See criteria an back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 delete TITLE [ Change [ Addition
NAME GEBARA, SAMIRA H NAME
sTreeT apokess | 2109 MESA GRANDE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME e o, N - _ [ belete TITLE [Jchangs [ Additicn
st .| ZOUEIN, ELIAS® - NEME
STREET ADIZ‘IR‘ESiS 313609 EMERALD COVE CT STREET ABDRESS
CITy-§7-2ZP* JACKSONV:LLE FL CITY- ST-2IP
TILE _ [ Delete TME O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' O pelete TLE - D Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE (] celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gt )T — 0 - O R e RO -ST-TP ] - o .- e e =
TITLE . [C] Delete TILE O change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or truglse-gImiowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ ith alt other like empowered.

LIEFEOUIRED /] Y oo Tosl 535 7558

SIGNATURE AND TYPEIS OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/39)



