2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme .

CRAFTY LADIES, INC.

DOCUMENT # P9G000009522

Principal Place of Bugingss

1562¢ SW. 16TH COURT
PEMBROKE PINES FL 33027

Mailing Address

15624 S.W. 16TH COURT
PEMBROKE PINES FL 33027-2348

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90037 049 ***158.75

DR OB e e N AR s e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number
S-0%BA42.9 ¢ Not 22
Z 1 ‘ Caountr 3 iti
® Gourty 4p auaky 5. Certificate of Status Desired $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUERBACH, MARCELLA C

. 15624 SW..6TH.COURT. . _

T PEMBROKE PINES FL 33027

R St e

Narne

~

e

Street Address (P.O. Box Number is Nat Acceptabla)

Tax fing requirement and elects 10 do so.
{See criteria on back)

City F L 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 Siate of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and ttie If applicabie. [NCTE: Registered Agent signature required when reingiating) DATE
- Thi on e sl sy | il e -FIL ENOWHLFEE 4S-£180.00 T .
B..This corporation is eligible to satisfy its Intangibile: HLEEE IS &1 OB CaT A FFERSG $5:00 iy B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of Siate

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE O petele e Cresidenyt P) [l Change [T adas
NAME NAME DOeceaN\a Puel bach
STREET ADDRESS smeeraonress | VSlmd S .L0- Vo oz
CITY-ST- 2P CiTY-57-21P Cervioncke ) NS, L Ao
TiTLE [ Delete § e [ charge [} Addition
NAME ‘ NAME
~ STREET ADDPESS | oS e o o STREET A0DRESS |
OITY-§7-2P R I S e e —_—
TIMLE {7 petete nLE T ohange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2F CITY-ST-2IP
TITLE [T Dejete T [ Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- T- 2P CITY-57-21P
TITE 1 Deleta TILE [T} change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Deiete FTLE [T change 7 Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-5T-71P

SIGNATURE:

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R L o TR R St
G TR IR

13. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 71 9.07(3)(1), Florida Statutes. ) turtner certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the receiver ar trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with ail other like empowerad.

Date

Daytme Phone #




