2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024255

1. Entity Name

CRAFTSMAN EXTERIORS, INC.

Principa!l Place of Business

6611 N HALE AVE
TAMPA FL 33614

Mailing Address

6611 N HALE AVE
TAMPA FL 33614-7026

2, Principal Place of Business

K20 N. Hale Ave

3. Mailing Address
Hef20 N, Hale Ave

Suite, Ant. #, etc.

Suite, Apt. #, etc.

[

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90303 036 ***150.00

NN

JOCA A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
7dmp¢, /‘2- 7‘4)’/”}) &, ~FL 53-3432412 Not Applicable
Zip v Country Zip ' Country . . 8.75 Additional
23404 F02L S A 3341l 7026 /S A 5. Certificate of Status Desired O gee Hequiredl ion&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
SERRANO, ANTONIO T T T Street Address (PC. Box Ngmber is Not Acceptable) - - == - -
6611 N HALE AVE /0 Dakébrook D
TAMPA FL 33614
S ampe FL 35252

v 7
8. The above named entity subriAs ﬁhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4’/«27/00

nare |

' s N
- e D
TR LEY o .

SIGNATUR. ..

Signiature, t;DEd oMprinted name of Fe:_gisiered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [Change  [] Addition
NAME SERRANO, NORA S NAME
streeT AD0RESS | 6611 N HALE AVE STREET AODRESS | /& 4447 Dak broo ke .D/:
CITY-$T-ZP TAMPA FL 33614 CITY-ST-2P 7"4,,,,0 &, AL 33624
TILE D O pelete TMLE [FChange [ Addition
NAME SERRANQ, ANTONIO T NAME :
STREET ADDRESS | §611 N HALE AVE STREETADORESS | /@ 41 Oakbroole D7
CITY-ST-2IP TAMPA FL 336814 CITY-ST-2P 7 a mp &, FL 3362«
Tme O Delete e 7 Ol Change L] Addition
NAME NAME
STREET ADDRESS, | __ e STREET ADDRESS o o e e - . -
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-7IP
TILE ] Delete Rt [ Changs [ Additien
NAME . RAME
STREET ADDRESS N STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TITLE [ Delete THLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this réport or supplermantal

gport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
¢ empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

813-889- 1bts3

L L/[/R&/oo

ICER OR DIRECTOR Datd

Daytma Phone #

CR2E034 (9/99)



