2003 FOR PROFIT CORPORATION FILED 3.
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am ;

DOCUMENT # P98000023934 Secretary of State
1. Entity Name 01-24-2003 90137 019 ***150.00
SID CRAFT, 1NC
Principal Place of Business Mailing Address
590 NORTH UNIVERSITY DRIVE 590 NORTH UNIVERSITY DRIVE Lo T
PLANTATION FL 33324 PLANTATION FL 33324 ) :
SN S RE VAT KRN
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65_0820823 Not Applicable
Zip : Country Zip Country 5. Certificale of Status Desied O fg'gfqﬁfﬂiona'
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s T .- —— Name - : [ - .
KRASNIPOL’ LEILA Street Address (P.O. Box Number is Not Accepiable)
9511 NORTHWEST 32ND COURT
SUNRISE FL 33351
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printad narna of registered agent and lills it applicable. [NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to"Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O pelete TME D change [ Addition | &
NAME SCHILSKY, SID . NAME =}
street aporess | 500 NORTH UNIVERSITY DRIVE , STREET ADDRESS g
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP 2
TMLE ‘ [ Delste TITLE CJChange [ Addition - %
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2IP .
TME [ Delete TITLE [l change [ Addition
__NAME L NAME
STREET ADDHESS e - * STREET ADﬁRESS . - - - - o _
CHY-ST-2IP CITY-§T-2IP
MLE [ palete TILE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that'the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental zepprt is true and accurate and that my gigretae shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trysfee gmpowered to execute this repg required by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changad, or on an attachment with g
SIGNATURE: ‘ /~20-07>
SI?ATU ND T¥PED OR PRINTED NAME VGNING OFFICER OR DIRECTOR Cate Daytimeg Phona #




