2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

Principal Place of Business

52320 Tower waug/
Sanbord , FL. 32772

2. Principal Place of Busmess

Suite, Apt. #, etc.

P49 60000 5251
Crafters lustom Glowetry, Tre.

VA4

Mailing Address

5320 Tower W
&ﬂFDfd;FL 3,1775

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90037 030 ***158.75

DO NOT WRITE IN THIS SPACE

CLty&Slateﬁ - City & State 4, FEgl'gber 3552 30? Sr;:)iicllli::;me

2P . _COUTFX__ oL “ip Country 5. Certificate of Status Desired Ei'zgmﬁr‘:ﬂ"o"a'

L 6 Name andﬂd[&gsﬁof(:urrent Registered Agent __7. Name and Address of New Registered Agent_ —
_ G] over, Donne. Purke " Don na_E. P@&rl/a (e lzinmg NKUJC/\M’II)
= Street 'BO! t-Actepta) T ‘ -t Co

17 ParKland Court Q5N PARKIARd” Eurt 7
Atkamonte Springs, Pk 327 Aibsstts ~prng, ftcf"w“
& ) 1% % Atbamonte Sprinay L [*Fa71y

8. The above narned entity submits this statemem for the rpose of changmg its registered office or registered agent, or both inthe ﬂate of Florida.

/ﬂ/‘ﬂm{g

SIGNATURE

H- 2560

Signature, lype%tﬁ'f{ame of registered agsnit and (tls | appl:cable

9. This corporation is sligible to satisfy its intanglble
Tax fiting requirement and elects to do so.

(See criteria on back)

(NOTE' Registerad Agent signature required when reinstatng)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DiRECTORS -~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE O telete TITLE P v S T' [ Change R‘Additiun S
NAME NAME f ) € bU"ZL e
STREET ADDRESS STREET ADDRESS [2,.'[ é\ wr-+ g
CITY-ST-ZIP CITy-87-ZIP Sorf'n ‘a A - 3 FL > 2,7 IV 5
WE _ [ nelete TITLE O change ] Addition | O
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY - ST-IIP . . - _ - CITY-ST-2IP
TITLE ) 1 delete TITLE o [ change [ Addition
NAME HAME
STREETADDRESS |~ - STREET ADDRESS - - - -
CITY-8T1-ZIP CITY-ST-2IP
TITLE O pekete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP Cy-S1-7iP
TTLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIF
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-S§1-21P
13. | hereby certify lhat the mformatron supplied with this fmné; does not qualify for the exemplion stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to 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 attachmentfyvith an address, with all othgr like empowgred.
SIGNATURE: Y250

E QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




