2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WOQDCRAFT SPECIALTIES INC.

DOCUMENT # P99000075228

Principal Place of Business

70 KALAMAZOO PLACE
SARASOTA FL 34240

Mailing Addrass

70 KALAMAZOO PLACE
SARASOTA FL 34240-9103

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90185 044 ***150.00

VUaddd i

(AR

DO NOT WRITE IN THIS SPACE

HHIK

A

ROGERS, NORMAN C

City & State City & State 4. FEI Number Applied For
§S-o9¢3%00 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddlttona!
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - B . - Name - .- SN

Street Address (P.C. Box Number is Not Acceptable)

70 KALAMAZOO PLACE
SARASOTA FL 34240
City, FL Zin Code
8. The above named entity submits this statemsnt for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetura, typed of prired name of iepistered sgent and tite it -_a'ppﬁcabﬁa‘ {NOTE: Registerad Agent signature requied whan waingtating} DATE
ion is eligi isty i i I
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 T -
o tust Fund Contribution. _Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O Delete e elvenr — THREASILER Clchange  [efaciion
NAME NAME Nofand €. RoGeds

STREET ADDRESS SHETADRESS | 76 KALAMAZDe LA

CITY-ST-2iP CITY-ST-ZIP SAtasora EL  341¥e

TinE 7 Delste TTLE VICE PtuEs ooutT- STRETALTY [ Change  [bdfition
NAME NAME Davio T

STREET ADDRESS STREET ADDRESS Pw Box Xiq

CITY-ST-2IP CITY-ST-ZIP LheAse . (o 37

TILE [ Detere TIE [ Change  {J Addition
-NAME e T et el S N | e, T TET - o o NAME- "'T_"'C e T it I -~ R T el ) ‘ﬂ'-'—‘u‘_ﬁ'_,—ﬁ _—T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TME O Delete WIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF cry-sT-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE O pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21P

changed, or on an attachment wj

- SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiol
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

an address, with all other like empoweged.

n 119.07(3)(i), Florida Statutes. | further certity that the information
e legal effect as if made under oath; that | am an officer or director

g0 37/-392-6272-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER?’DBEC‘I‘DH

Cate

//ro]
77 ot o ¥

g

CR2E034 (9/99)



