FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000035691 ecretary of State
1. Entity Name 04-16-2003 90144 036 ***150.00
KAR CRAFT WEST INC.
Frincipal Place of Business Mailing Address
7201 HIDEAWAY TRAIL 721 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34655
2. Principal Place of Business 3. Mailing Address

Suite. ApL. #. eto. Suite, Apt. # elc. ' (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3638333 Applied For

59- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B‘75 ﬁ_\dditional
Fee Raquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T Flws Elem e e e e i gt -— v s -‘Némev Bl _— - ——— N
KAROFTIS, MARK

Streat Address (P.Q. Box Number is Not Acceptable)

7201 HIDEAWAY TRAIL

NEW PORT RICHEY FL 34855

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicable . (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wIII be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payabla to Fiorida’ Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D O petete TITLE [Jchange [ Addition
HAME KAROFT1S, MARK NAME
street aporess | 7201 HIDEAWAY TRANL STREET ADDRESS
erv-sr-zp [ NEW PORT RICHEY: FL 34655 . CITY-ST- 2P
TITLE 3 Delste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
grv-st-ze [ . CITY-S7-2P
TILE - B T I I T | - > cmmal [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE e ‘ [ Geete TITLE [O change [ Addition
NAME - NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TIMLE I pelete TILE [Ochange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP

12. | hereby certify that the information supplied with this filin é;does not qualify for the,exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy #gnaiure shall have jhe same fegal effect ag if made under oath; that | am an officer or director
of the corporation of the receiver or trustcejee empowered to exe: i i 607, Florida Statutes; and that my name appearszB!ock 10 or jck 1if

changed, or on an attachment with 7’? 7
/1003

SIGNATURE:

SIGNATORE AND TWFED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTSR

Date _ﬂlme M qgg é

(Vb g Reh V)

W

L

CR2E034 (10/02)



