FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am

17 ety Nams Secretary of State
CARIBCRAFT INC. 06-04-2001 90013 010 ***550.00
Principal Place: of Business Maijling Address
534 WEST CHURCH STREET 534 WEST CHURCH STREET G
ORLANDO Ft, 32605 ORLANDO FL 32805
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3500258 Applied For
Not App.icable
Zi Countr Zi Count iti
e unir P oy 5. Certificate of Status Desired ' $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
MYERS, TREVOR Street Address (P.0. Box Number is Not Acceptable)
: ress (P.0O. Box Number is Not Acceptal
534 WEST CHURCH STREET P
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
“.ignature, typed or printed name of registared agent and ttie it applicable. (NOTI  Aey steraa Agent sicnature required when reinstating) DATE
1 il
9. ihasflclprporlathn is ehgnblde 1(7 satmsfyclits Intangitile FlhlinO\gé I{E FFEE IS."$|;Il5IO.50500 o 10. Election Campaign Financing $5.00 May B
axtiing re quirement and elects 10 da 50 After 1, 2 oe wi ?|$ ! Trust Fund Contribution. O Added ic Fees
{5ee criteri cn back) O Make Check Paya! e to Departn}?nt of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D O pelete TITLE [ change [T Additicn
NAME MYERS, TREVOR HAME
streer aooress | 534 WEST CHURCH STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32805 CITY-ST-ZIP
7L D O] Delete TILE Ol Change [ #ddition
NAME MYERS, WAYNE [ Name
staeet aporess | 534 WEST CHURCH STREET STREET ADDRESS
mv-st-2p | ORLANDOQ FL 32805 CITY-ST-2P
MLE 1 Delete TITLE [J change [ /wddition
HAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P
SILE T Delete TITLE [ Change  [] #adition
1HAME | NAME
STREET ADDRESS ; STREET ADDRE:S
CITY-5T-2IP CITY-ST-2IP
e OJ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRE::S
GITY-ST-2IP CHY-ST-21P
e OJ Delete TITLE I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
G- ST-Z2IP CiTY-ST-2IP
13. | hereby cortify that the information supplisg@ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repornt or supplegnental gépor¥is true and accurale and that r y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiverkor truAee efipowered to execute this<Fhort s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attaghment %
- 7 / /
SIGNATUR { [ttt e /23 /e/ GO 425437
L GMus OFFICER . A DIRECTORA / //ala Daytime Phore & 2
o r - o o o -

CR2E034 (10/00)



