2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘PECn)ﬁgNgnIZAENT # P98000029846 | Sgp 18, 2000 8:00 am
CRAFT HOUSE HOBBY SHOP, INC. | ecretary of State
' 05-08-2000 90069 027 ***150.00
09-18-2000 90043 040 ***550.00
Principal Place of Business Mailing Address
1079 NORTH MILITARY TRAIL 1079 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACHFL3409 |
A T L= R
(3PN P07 AR Y [AB1L | /399 A V00780 18R L
Suite, Apt. #, etc. 'J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~-City & State ~»—=— - -~ P ity & Stat A - v ey e s 4FE NUMber—— pacag. —_ — Applied FOrw—I[. -
ﬁﬂ{‘f/;’/ﬂ /&ﬂﬁ'//ﬂ XS /9/4://44// // 59-2515647 Not Applicable
%DZ 6/0 ¢ 2;}‘2’ //j(,y Zip 3 j ?,0 7 ?;J}W’y 4, 4(, ” 5. Certificate of Status Desired O ?g;ggllggﬁ“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
g?l‘gsc‘LRElgRH&RKDETCENTRE SUITE 1601 Street Address {P.O. Box Number is Not Acceptabls)
250 AUSTRALIAN AVENUE SQUTH
WEST PALM BEACH FL 33401-5016 ‘ .
City Zip Code
FL
8‘ The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed urfpfir}tod nae of 'r‘sb‘:slarad egent and fite it applicabla: 41 Lhi - [NGTE: Ragistéréd ﬁgeft signature required when reinstating)
77 LT Tt At B Tyt Tt A e s

I iRy 1h st Tyt Tl 2 S whne T g A S ERT O N
T Y [ R T R N P T B T s N AL o
'9.” This corporation'is eligible fo'satisfy its Intaridible.#|.- + . FILE.NOWH|FEE IS $550.00 " .- , "o Y0 Bl SRS TN i - RS U R L
' b SR TR BN A & . Bemical : : SN Gt s 3010, Election-Campaign'Financing -, s 241
Tax filing requirement and elects to do 50. After SEFTEMBER 13, 2000 Min. wiil be $750.00 |° onLampaign Financing 0 $5.00 may Bot !
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE D £ Delete TITLE [ change [ Addition | =
N HART, JOYCE AE
STREET ADDRESS | 1004 DOGWOOD ROAD STREET ADDRESS =
CITy-S5T-2IP CITY-§T-2IP .
WEST PALM BEACH FL 33409 -
TITLE [ Delete TITLE [CIchange [ Addition | <
NAME NAME
SSREETADDRESS |- . e cm i e e e - |} sTeeTADoRESS | .. —_
CITY-5T-2P CITY-51- 2%
TMLE . J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-87-2P omv-st-zp. ..
TITLE O Delete ‘AT 1 - o - ©  [Ochange ] Addition
NAME i NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP _
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP . CHTY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Plorida Statutes. 1 further certify that the information
indicated on this repert 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

changed, or on an attachment with an address, with all other tike empowered.
SIGNATURE: 712 00 SL/e 53624 yj




