¢

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096850

1. Entity Name

THE HANDCRAFTED STORE, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90076 022 ***150.00

Principal Piace of Business Mailing Address
520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305

MIAMI FL 33131-2610

520 BRICKELL KEY DRIVE

MIAMI FL 33151
f Business *

2. Princigal Plac
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3. Mailing Add ﬁs
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Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

j?? 22

® 27220

City & State / Cit & State 4. FE! Nuraber Applied For
= NT T/ 9‘\) L - 4‘77"\) /""-’ -65-0959347 - — - -~ Not Applicabla | -
Country Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

Name

FREEMAN, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI FL 33151 City FL Zip Code
8. The above named entity Submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad or printed name of ragistered agant and ttle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) > Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11 .

TITLE D [ Dalete TIME P/D XX Change [ Addltion | &

NAME RQDHIGUES, ALESANDRA . WME . JRodrigues,-Alesandra -- %

STREET ADORESS /ng,qfﬁ ISLAND ROAD STREET ADDRESS 5 ’\’1 N. Pine Island Road ]

CITY-§T-21P CITY-57-2IP w
PLANTATION FL 33322 Plantation,, F1 33322 g

TILE O Delste TILE I change  X&] Addition | O

NAME HAME ngal anti, Daniel

STREET ADDRESS STAEZT ADDRESS | ;fw-- N. ,,Plne ﬁIsland Road

CY-ST-zP |- - - - “eny-ST-zIP ""Plantatlon, F1T 33322 T

TITLE [ Delete TITLE $ X% change EKXaduition

NAME NAME 7Rodrigues, 'Walter

STREET ADDRESS STREET ADDRESS v/f' T%N.?Pine-Island Road

CITY-ST-2IP ’ CITY-5T-ZIP P].a_»ﬂ_.ta._tion’,lFl_;33322

TITLE [ petete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-71P

TITLE [ Delete TITLE JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TINLE > [ Dalate TITLE [OJchange [ Addition

NAME S NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-31-21P CTY-$7-2IP T s TR —_— - ke e = - N A

13. ) hereby certity that the information supplied with 1h|s filing
indicated on this report or supplemental repor; =
of the corporation or the recejpeNor trustee &
changed, or on an attachmg add

SIGNATURE:

does noi qua'n1y for the exerrplion stated in Section 119, Q7(3i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer ar director

huired by Chapter 607, Fiorida Statutes; and 1hag my name appears in B\oc&j1 or Block 12 if

{ SIGNATURE AND'

Date Dayurna Phone #




