2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000068350

AMERICRAFT ENTERPRISES INC.

Principal Place of Business

556 N. BEACH STREET
DAYTONA BEACH FL 32114

us

Mailing Address

596 M. BEACH STREET
DAYTONA BEACH FL 32114
us

2. Principal Place of Business

600 OAKS STREET

3. Maiiing Address
600 OAKS STREET

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90297 035 ***150.00

TSR

KCHECK HERE IF MAKING CHANGES

J Lk P

ny

#18B #18 # LHANGES
_City & State i S I CHly &-Sfates - ==L T |7 4; FEI Number ~ ' Applied For
“SPORT ROANGE  FL PORT ORANGE FL__ 59-3396045 Not Applicable

Zip Country Zip Country » \ $8.75 Additional
39127 us 32127 us 8§, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAKE, EUGENE D
556 N. BEACH STREET
DAYTONA BEACH FL 32114

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle { applicabla

(NOTE: Registerad Agent signature raquired when rainstating}
T

DATE

¥

EILE_NOW!!!_EEE.1S.$150.00

v After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

e e s

. " o o ———

I————

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

ADDITIONS/CHANGES T) OFFICEAS AND DIRECTORS N 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11,

TILE PVST 1 Delete TILE O change [ Addition
HAME BLAKE, EUGENE NAME

STREET ADDRESS | 566 N. BEACH STREET STREET ADDRESS

CITY-5T-2IP DAYTONA BEACH FL 22114 CITY-ST-2IP

TITLE [ Detete TILE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-§T-2IP CITY-ST-2IP _ -

TITLE =TT Oopefete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$7-2IP

TITLE [ Delete TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; gnd that

7O 5 38L-156-u00

y name appears in Block 10 ar Block 11 if

IGNATURE PRINTES NAME ST 5arIfiG OFFICER OR DIRECTOR

Jato

Daytime Phona #




