2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070172 Apr 25. 2000 8:00 am

1. Entity Name

CRAFT MASTER SERVICES, INC. ecretary of State

04-25-2000 90026 011 ***150.00

Principal Place of Business Mailing Address
523 SOUTH ELLIS RCAD 523 SOUTH ELLIS ROAD
SUITE 4 R SUITE 4
JACKSONVILLE FL 32254_ ) ] JACKSONVILLE FL 32254-3554 BT H
1734 Kimcsley Ave. SAmE
Suite, Apt. #, itc. d { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Ng],b r Applied For
DR apnol ﬁ){ﬂl( . F(. . é - 3&0;’5 3 9 .| Not Applicable
N 1 1 : -
Country Zip Country . . . $8_75 Additional
% 30 7 3 ‘ 8. Certificate of Status Dasired O Fee Required
6. Name and Address ot Current Registered Agent -~ - = ~7. Name and Address of New Registered Agent
Name, -
nUrd_Mé’_ gm L4
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE /g eleTs
CORAL GABLES FL 33134 y , by
1724 krugsley Qv g Seure K
City > ’ Zip Code .
ORaLGs 1 GAK FL 32873
8. The above ty submits this statement f rpose of changing its registered office d agent, or both, in th e of Florida
SIGNATURE \\ S~ 0 LS A’D IA Loy 4-15 ~a,
Sighature, Iyped or printed name of registared abdnl mn:mm.’ PbTE: Registarad Agent signﬁture raquired when reinstating} ’ DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' lect on Enanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 f 10 .frjgf’,‘jﬂn%aé"pa'g” naneing $5.00 May Be
e | ontribution. Added to Fees
{See criverta on back) Make Check Payable to Depariment of Slate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete ME o e FAChange [ Addition
e SMITH, DUANE . SmiTh DUANE g g eddress
seer oress | 523 SOUTH ELLIS ROAD | svereoomess | j 750 Kingsieq / 53
orv-si2e | JACKSONVILLE FL 32254 ovsize | poange Pork, FL. 330 /
TILE VvsTD PDalete TITLE USTD S ANORR [ Change Iﬁddition
e WHITTEN, JAMES L e wWhTTEN, > A, |
STHEET ADDRESS | 523 SOUTH ELLIS ROAD STREETADDRESS | 377 % &F é‘ N?-S/e‘f "
orv-sie | JACKSONMILLE FL 32254 covsw | oRenge pask Fl. B307
TITLE . NP - [ - O oekete ———-Q-TITLE - e A « +wee=_ »—~["] Changs - [-] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZiP
e O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S§1-2IP CITY-8T-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g accurate and that my signature sifhll have the same legal effect as if made under oath; that | am an officer or diractor
of the carparation cr the receiver or trustee empowerel to\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alN\pthdy itke empowered. (/
¢
L B LTl T S PR Sy [T 9
SIGNATURE: ___ SilNas LM Wedd gl ;‘— Y—)P—a 395 -483c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR t Date Daytime Phone #

CR2E034 (9/99)



