2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029846 MSay 11, 2001 8:00 am
I Enty Name ? ecretary of Stat
CRAFT HOUSE HOBBY SHOP, ING. ry ¢
,~ 05-11-2001 90303 021 ***150.00
Principal Place of Business Mailing Address
1379 N MILITARY TRAIL 1379 N MILITARY TRAIL .
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
T s NI AL AT AIAEN
Suite, Apt. #, efc. Suite, Apt. #, etc. -' i DC‘)I.NOT,WF!ITE IN THIS SPACE
City & State . Clty & State ' 4. FEINumber RG-9R15647 Applied For
; \ Not Applicabla
Zip Gountry Zip Country 5. Corlificate of Status Desired ] geae-;fq L.:?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
- e e - - B Name ‘
3QE%L?ERHLA:I&TCENTRE SUITE 1601 Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401-5016
City . FL Zip Code
[

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

1

SIGNATURE
i s, e Signature, typed or printed name of registerad agent and titla if applicable. » - 1 . ¢ (NOTE: Registerad Agent signature required when reinstating} s> er
- T R ) - R iy e IR L L R Bl L ey T b g e

T - 1 -l

"FILE NOW!I! FEE 0,00 ** ST
B e e oo fncing. " 185,00 ay Be

t TR
T p P e M e wit-* 1 5110,y Election Campai
g After MAY 1, 2001 Feo will be 8350.00 21 E0EE CEPR LD [ Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE CdcChange [ Addiiion
NAME HART, JOYCE NAME
sTReeT A0DRESS | 1004 DOGWOOD ROAD STREET ADDRESS
erv-st-2p | WEST PALM BEACH FL 33409 CITY-ST-2P
TILE [ pelete TITLE Cichange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
ITY-ST-2P ‘ CITY-51- 2P
THILE O Delete TIMLE ' ) __[chenge [ Addition
NAME ot e e Dt NAME - T T )
= Tmeoess | T STHEET ADDRESS
oTY-S7-2IP CITY-ST-2IP -
TMLE (1) Delste TILE Ocrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-5T-2P
TTLE [ oelete TIME [ cChange  [1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE [ dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-20P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report gf supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or thefrecaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attafhment with an address, with all other like empowered.

SIGNATURE: d'(/ Y

ﬁr ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UL F SOres Hanr Hi90) Sér L5065

e

CR2E034 (10/00)



