2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000060133

FILED

May 15, 2002 8:00 am

Secretary of State

-

VIR/E00 WE

13. | hereby certify that the information suppiéd #ith this filing doas not
indicated on this report or supplernentgf repbrt is true and accurate g
of the corporation ar the rece{ypr or tifste empowered 1o exe
changed, or on an attachmepiith 1 address, with all f

ek

LA Ry £
S0 ‘

I

HE ANTYPE OR PRINTRD NpfR-0

qualify for the

powered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g that my signature shall have the same legal effect as If made under oath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

Data Daytima Phone #

1. Entity Namg E
CARIBCRAFT INC. 05-15-2002 90147 036 ***150.00
Principal Place of Business Mailing Address
534 WEST CHURCH STREET 534 WEST CHURCH STREET
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Adcress ‘ m”m "I ll“l 'Im II"‘"m II“I "“I Il"l II‘II "I" m" IM "I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3590258 Applied For
Not Applicable
i Gountry Zle ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : IR R - e E== =Nafrfe==~—~ o T S SR = — gt E
MYEHS’ TREVOR Street Address (P.O. Box Number is Not Acceptabis)
534 WEST CHURCH STREET
ORLANDO FL 32805
City FL 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 State of Fiorida.
.\’:
SIGNATURE
Signatura, typad or printed name of registered agent and titls it applicable (NOTE: Registered Agsnt signature required when reinstating} DATE
= -
. s o . n
‘g This F?E?rit‘?nfﬂ'ngl?:t_°=S?HSf!_'lFE'Elg‘EIB ) FILE NOW!I! FEE IS $}50.00 . |-10. Election Campaign Firancing- —- $5.00-Vay Bo
Tax filing requiremént and élects t6 do so. After May 1, 2002 Fee will B¢ $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) 1 Make Check Payable to Depanr;Penl of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE M change [ Addition §
NAME MYERS, TREVOR NAME &
street a0oress | 534 WEST CHURCH STREET STREET ADDRESS §
carv-si-op - | QRLANDO FL 32805 CATY-ST-21P o
e
TITLE D [ pelete TITLE . [} change [ Addition | O
NAME MYERS, WAYNE NAME
STREET ADORESS | 534 WEST CHURCH STREET STREET ADDRESS
crv-sT2P | ORLANDO FL 32805 cirY-s-2P _
THLE [ Delete l TILE _ ) e _[ Change ] Addition _
" S = e e e e T =1 = e T e e i
—HNAME~ = -l NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-8T-7IP CITY-5T-2P
TITEE O pelete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TILE [T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-ZIP




