2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000027380 A é’cigt’azrgzogfss’?ﬂg "

1. Entity Names

CUSTOM CRAFTERS, INC. 04-15-2002 90072 020 ***150.00

Principal Piace of Business Mailing Address
3759 NW 16TH ST #9 3759 NW 16TH ST #9
LAUDERHILL FL 3331t LAUDERHILL FL 33311

i AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE

City & Siate City & State 4. FElI Number Applied For
65‘0839838 * |Not Applicable

Zip Country Zip Courtry o $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent =~~~ } i ~ 7. Name and Address of New Registered'Agent —
Name
HEBERT’ NANCY Street Address (P.O. Box Number is Not Acceptable)
3759 NW 16TH ST #9
LAUDEHH_ILL FL 33311
h! City FL Zip Code

8. The above napned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

éfﬁ?NATUF!_E' N aney Hedoes v L{—I/f/om_/' e

: . Signalure, typed or pnrlec! nama of registered agent and fitle it applicable ¥ (NOTE: Registared Agent signalture required when reinstating) oATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie-> D R O Delete TTE [(Jchange [ Addition
NAME HEBERT, NANCY NAME
STREET ADCRESS | 9220 NW 32 PLACE STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 CIry-§T-2p
TITLE D [ pelete TITLE [ change [ Addition
NAME HEBERT, DANNY NAME
STREET ADURESS | 9220 NW 32 PLACE STREET ADDRESS
CITY-87-2IP SUNRISE FL 33351 - CITY-ST-2IP
e T ’ _ " Oopeete ~ If ™me Tt TTE T m s mmmT ctwees = —Change” - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CITY-5T-2P
TITLE 1 Delats TILE ClChange [ Addition
NAME NAME
STREET ADORESS H sTReET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TITLE . ] ] 1 Delete TMLE oo T [ Change (] Additian
RAME ' NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . CHTY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME . NAME ~
STREET ADCRESS STREET ADCRESS
CITY-5T-2P CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that ! am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wkh an address, with ali othgr like empowered.

SIGMATURE: T Noinery wheboect [

o - é i - i oa
SIGNATURE AND TYPED Q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datel Daytime Phone #

AV pGL5LED

*CR2EP34 (9/01)



