2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 ami

Secretary of State

05-05-2003 91800 009 ***150.00

DOCUMENT #  P98000022802 2

1. Entity Name

CRAFTSMAN HOMES, INC.

Principal Place of Business Mailing Address

3406 TIMBERWOOD CIRGLE ATTN: JOHN ROMANO
3408 3406 TIMBERWOOD CIRCLE
NAPLES FLORIDA FL 33923 NAPLES FL 34109
s — PR
2. Frincipal Place of Business 3. Mailing Address A7/ -JOVPTECAIG v

2080 Roth Avenve 20 X0 1h Aceae

Suite, Apt. #, etc. Sulte, Apt. #, eic.

. - IO PN UG T iy O CHECK HERE IF MAKINQ:CﬂANGES' .

North ees T Mepfes NoytheesT  Naples ' : \/ -

City & State ¢ . City &State - . 4. FEI Number N [Aopliec For

Elovido 5"’ ) go lovide 59-3502067 Not Applicable
Zp Corj]n]lrysﬁ Zp 3"[ I;D Counlr)ysﬁl 5. Certificate of Status Desired O ?{g'gesqlﬁ:’:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

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

12110 MATLACH BLVD.

CAPE CORAL FL 33991

City FL Zip Code

8. Th&above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SICATURE

Signatue, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
ity 1,203 ool peSs5000 7. T | et e
Make Check Payable to Florida Department of State
10, - . QOFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD [ pelete TITLE ] [ thange  [_] Addition
NAME ROMANO, JOHN NAME
sTReeT ADDRESS | 428 MANATUCK BLVD STREET ADDRESS
crv-sr-zp [ BRIGHTWATERS LONG ISLAND NY 11718 CITY-ST-21P
THLE .| TSVD O pelete TITLE [ change [ Addition
NAME ROMANO, GABRIELLE NAME
STREET ADDRESS | '428 MANATUCK BLVD STREET ADDAESS
CiTY-§T-2IP BRIGHTWATERS LONG ISLAND NY 11718 CITY-ST-71P
TILE DM < [ Detete TITLE [Jchange (] Addition
NAME ASKE, JERHY _ NAME
STREET ADDRESS | 12110 MATLACHA BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP
TITLE [ Delete TITLE [l changs [ Addition
NAME NAME
.STREET.ADDRESS | . e e - - STREETADDRESS e =
CITY-ST-2P GITY-57-71P
TITLE [ Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME . S ) 1 Delete . TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP

12, | hereby certify that the information supplied withgthis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igkrue 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 trustee emp report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, owered. . '

SIGNATURE: ___SIGNATUNORME: Wiwghkg: O- L\\W\?b(ﬁ

SIGNATURE AND TYPED OR Pnnfr? NAME or\snvn!rla"omcen OR DIREGTOR Data Daytime Phone #

CR2E034 (10/02)



