2000 UNIFORM BUSINESS nepon‘sii‘-(iram FILED
DOCUMENT # P99000074534 . Aug 10, 2000 8:00 am

1. Entity Name

OBJECTCRAFT, INC. (/ / Secretary of State

08-10-2000 90001 012 ***150.00

=
Principal Place of Business Mailing Address
13 CREAMERY DR 18 CREAMERY DR
NEW WINDSOR NY 12553 NEW WINDSOR NY 12553-8011

2 Principal Place of Business 3. Mailing Address ‘&
St Weshhwe Bhd| URon South Wedshare Bl
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

<14 819

City & State City & State N V : 4. FEI Number f)o Appliad For
Tamp N . Tawmes (XY Rot Appicable
z Cauntry zip Couay i < Pl $8.75 Addional
N 5 t Stat . .
Lga (-P\\ ‘As?\ -3-3 lO \ ‘ Sw 5 CQ((lflGalE.O Status Dasired O Fao Required
' = -—-—— -— —§”Name and-Atdress oi Current Registered-Agent— —7——=—== = = 7 -Name and Addieas of New Reglatered Agent ——————————|— -
e | Name O :“K\._. 1 _— s . .
CORPORATION SERVICE COMPANY | —Rich—Htoieprarrees -
Strﬂ%dress {(P.O. Bo%mb ri Nomble) &Vd M %
1201 HAYS STREET R L L N SO ] gr g
TALLAHASSEE FL 32301-2525 .
‘ City >~ Zip Code
- \CHM?1 FL | 230!
8. Tha above n?&nuw submits this statamant for tha purpose ol changing is registered office or registerad agent, or both, in the State of Florida.
siGNATURE __JLJUAN.
Tn, wfc ol pf name of regatarad agent sia bt i applicable {NDTE: Registered Agont signatura reguirsd when reunetating) , DATE
9. This corporation Is eliyible Io salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct ;
o by ! . Elaction Campaign Financin )
T o o 000 | AferAY 1, 2000 Feo il bo $550.00 oo oo g 1y $5.90 oo
. - e e ilier—i—tay S L .
(See criteria on back) O Make CHeck Papanie5 Department-of SIMe vl o oo ., o
11, OFFIGERS AND CIRECTORS - l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN' 175" "-i_
e D 7 elete me ' ‘5""““ ] Agdition | @
e MCKIERNAN, RICH e Uievnan, Rickh =8
staeeT anovess | 19 CREAMERY OR swzroness | oo <ot Westshoe Bvd- Agt#sie 13
crv-stze | NEW WINDSOR NY 12553 | eTY-$1-2P ampe, 1. 3361l o
e O Gelete me N ' Clchenge [ Addtion | <
NAME NAME 1
STREET ADORESS STREET ADDRESS
CiTY-5T-0p Chy-5T-2F
TME 7 Delete 13 ) Crange [ Addition
o HAME oe—gm, LT T L L3y R T e W m sz S e T T R T e T e T T e T e s [ S
L stneer avoress STAEET ADORESS
CiTY-81-21P Ciy-ST-2P
TINLE £ pelete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . . . CITY-ST-2P : -
nE o e T 03 petete o , ' O change [ Addiion
HAME e T NAME :
segETaposess | T T STAEE) ADDRESS
CITY - ST-21P * . . CiTY-ST-2IP
TME [ oelete e . [Jchange [ Addition
MME i NAME
STREET ADDRESS STREET ADDRESS
chiyy-s1-21P - ' Cry-S1-2P
13. I heraby certily that the information sipplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) turther certdy that the information
indicatad on this report or supplemental repert is rue and accurate and that my signaiure shall nave the same lagal effect as if rade under gath; that | am an officer or director
of the corporation or the receiver or Irustae empowered to execute this report as required by Chapter B)7. Florida Statutas; and that my nama appoars in Block 31 or Block 12 if
changed, or On an attachment with-gn adress ith all pther, like en_'t\powered. .

SIGNATURE: ___ i/ I &, aj//gmeoc) 88535 AL 7€J’



