FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENT# —POSO0O06E196 Secrstary of Stae

1. Entity Name

CRAIG'S LIMITED INC.

Principal Place of Business Mailing Address ’
QST WAFANHG-AVE 951 SW 4TH AVE RUU] (:)U"
SUTE® BOCA RATON FL 33431

Zié PP i Hllllllﬂll{l:lﬂ Ilﬂi IIHIIINIINI [!!!!IT!}!&IE(!(II(IINHIII

& State City & Stale MhF 4. FEI Number Applisd For
&m RATQA E ‘F 65062 1851 Not Applicable

7 Country Zip Country , . $8.75 Acditional
iabﬁb Uw 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

JON D. BLAKESBERG

Street Address (P.0. Box Number is Not Acceptable)

951 SW 4TH AVE. s
SUITE 402 B
BOCA RATON FL 33432 , Cily FL [ ZrCode

8. The above named entity submils this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 8. Flection ign Fi i
After May 1, 2003 Fee will be $550.00 e e e 1 35,00 tay g
Make Check Payable to Florida Department ot State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PTD (1 Delete e [ Change [ Addition
NAME CRAIG, JACK NANE
streeT aooress | 5082 HEATHERHILL LANE #8 STREET AUDRESS
emv-sT-2r | BOCA RATON FL 33486 CITY-ST-ZFF
TITLE [ pelete TILE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
e~ T ' T T O pekete TITLE B ’ ’ " DOchange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-$T-2iP
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P GITY-57-2IP
TITLE O telete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
7
CITy-57-2P CITY-5T-2P -
TE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quarify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all cther like empowaearad,

SIGNATURE: __ Sy ATLRE @RINZED ‘/‘2" v

SJGNAIM TYPRYOY EIINTED NAME OF SIGNING omcsnjm oERES IDENT Date

Daytime Phone #

T Y

CR2E034 (10/02)



