R v

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000023934 Jan 28, 2000 8:00 am
) re
SID CRAFT, INC. ) Secretary of State
01-28-2000 90158 042 ***150.00
Principal Place of Business Mailing Addrass
580 NORTH UNIVERSITY DRIVE 530 NORTH UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 333241438
-~
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
20823 Not Applicable
ap Country Zip Gouriry 5. Certificate of Status Desired | fg':fqlﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i — e e e s - B Name —~. .= . D . - - . C m— _ A
KRASNIPOL, LEILA ‘
y Street Address (P.O. Box Number is Not Acceptable)
9511 NORTHWEST 32ND COURT
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar bath, in the State of Flarida.
e
SIGNATURE
Sigmature, typed of prirted nama of regisieed agent and itie i applicaote. {NOTE. Regislered Agent signature reguired when r?,hvs\a\hg) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!! FEE 1S $150.00 10. Election Campalan Financin :
Tax filing rgquiremenl and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) T(E;'FSH d Copr:ri%ut\'on. cing fdsd;e?i(:ohgiisae
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO 1 Delete TLE O change [ Addition
NAME, SCHILSKY, SID NAME
sreer anoress | 590 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-11P PLANTATION FL 23324 ~ f cny-s-zw
TILE [ Delete TLE O] Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-sT- 29
TILE (7 Delete TLE [J Change [ Addition
NAME | e mimem e m e et e JNAMES = e T i e e B o e AT T - e
STREET ADDRESS STREET ADDAESS ™ X
CITY-$T-71P CITY-§7-217
TLE [ elete TIILE [C] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P -
TITLE [ Deiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP GITY-5T-2IP
TTE ] Delete TITLE [ Change ] Additien
HAME HAME ' h
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 turther cerlity that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver o
changed, or on an attachment wit

n address, with all other like empéwered.

SIGNATURE: T

N

1
PN 4
: Al N

R R L

e N T :¢—‘\‘}:{?:i:'

LA

 “F24-00

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ustes empowered 1o execu requited by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

AND TYPED OR PRINTED NAM?bF SIGNING OFFICER OR DIRECTOR

¥ “Date

Daytima Phone #

~

Soatnna Moy



