FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P98000027380 ecretary of State
1. Entity Name 04-21-2003 91052 028 ***150.00
CUSTOM CRAFTERS, INC.
Principal Place of Business Mailing Address
3759 NW 16TH ST #9 3759 NW 16TH ST #9
LAUDERHILL FL 33311 . LAUDERHILL FL 33311 .
- : MO
2. Principal Place of Business 3. Mailing Address

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

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

65—0839838 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additiona
Fee Required
6, Nsme and Address of Current Ragislered Agent 7. Name and Address of New Fleglslerad Agent
==, T - | TName P P — R T - —

HEBERT' NANCY L Street Address (R O. Bex Number is Mot Acceptable)

3759 NW 16TH ST #9" -

LAUDERHILL FL 33311

:;: City ) FL Zip Code

8. The 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 familiar with, and accept
the obhgatlons of registered agent.

SIGNATUHE
T Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registared Agent signature requirec when reinstating) DATE
' FILE NOW!l! FEE IS $150.00 ) N
9. Election C F
Ater My 12003 Fo wi e S35000 Hooer Canoain Foncky - $5.00 oy o
Make' Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D oL O oelete THLE ) [ Change [ Addition
nC.
e HEBERT, NANCY i HERERT, Nﬁ o Y
sTREET ADDRESS | 92200 NW 32 PLACE smeeT avhess | 341 SE >
orv-st-ze [ SUNRISE FL 33354 CITY-ST-2P PormpaNo BEACH, FL. 3306
TLE D 7 1 Delete e b NNY O¥harge [ Addition
A HEBERT, DANNY NAME He®ERT, DA}
STREET ADDRESS | G220 NW 32 PLACE STREETADDRESS | 3efl S E 5 Fo 33060
crv-st-2¢ | SUNRISE FL 33351 CITY-ST-2P Pompand BEACH,
TITLE [ Delete TILE —~ [ Change [:] Addition
NAME T e — = T . - = - = - NA‘M-E-- o~ - T R o= s T - s S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delats TIE ' O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TIRLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CTY-ST-2IP

12. | hereby certify thetthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
KW LB EL e %/ /
SIGNATURE: ___ SASUNCH [ ED /o3

SIGNATIJHE ANDTYPED OR PI’GNTED NAME OF StGNING ‘OFFICER OR DIRECTOR 7 Date Daytime Phone #

Ubebituy

CR2E034 (10/02)



