UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
DOCUMENT #  P98000022533 ecretary of State

1. Entity Name 04-17-2003 90132 039 ***150.00
CRAFT TIME, INC.

Principal Place of Business Meiling Address
1287 W. PALMETTO PARK RD. . ’ 2760 NW 26 STREET
BOCA RATON FL 33486 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

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

65-0822214 Not Applicable
- " - —
p Country i Country 5. Certlflcate of Siatus Desired O §983 ggql.‘.:?:cliuonal
6. Name and Address‘of Current Heélster;d Ajer-lt . — - T 7 Name and Address of New Registered Agent

Name

GORDON, RICHARD M
2760 NW 26 STREET
BOCA RATON FL 33434

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

City FL Zip Code

8. The above named entity submils this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE 18 $150.00 .
N 9. Election Campaign Financing $5.00 may Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VS [ Deleze TITLE O Change [ Additon | &

NAME GORDON, RICHARD M NAME 2

streET aDDRESS | 2760 NW 26 STREET STREET ADDRESS 3

arv-st-zr | BOCA RATON FL 33434 CiTY-ST-2P e
= o

TITLE PD [ Delgte TILE [ Change [ Addition E

NAME GORDON, ROSALIND H NAME

STREET ADDRESS | 2760 NW 26 STREET STREET ADDRESS

crv-st-ze | BOCA RATON FL 33434 CITY-ST-2P _ ) \

TMLE ’ ' CJ Delete. ME JChange [ Addition

NAME : NAME

STHEET ADDRESS STREET ADDRESS

CIry-31-2IP CITY-ST-2IP

TITLE O pelete TITLE . [Jchange  [T] Additien

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [T elete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ elese TIMLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Gr on an attachment with an address, with all othr like emW, f’ /'lr.u/d GA den
SIGNATURE: flin A, %T LIRS ‘1/42 S©/-365-231/

SIGNATUH!'ANDT\'PED OR PRLNF IAME OF SIGNING OFFICER GR DIRECTOR Date Daytirme Phona &




