2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000110017 Mar 30, 2000 8:00 am

1. Entity Name
CRAFTERSNET, INC. Secretary of State

(03-30-2000 90041 002 ***158.75

Principal Place of Businass Mailing Address
4801 PALM AVE. 4901 PALM AVE,
COGOA FL 32826 COCOA FL 32926

Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE INTHIS SPACE = —.

City & State City & State 4, FEI Number Appited For
59-3¢14852 Not Applicable
- — z
“ county ® Country 5. Cenificate of Status Desired IE/ $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name. and Address of New Registered Agent
Name
SUNDlN, GLENN T Street Address [P.O. Box Number is Not Acceplabie)
335 S. PLUMOSA ST.
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named enfity subrits this statement for the purpose of chznging its registered office or registered agent, or bolh, in the State of Fiorida.

SIGMATURE
Signatura, typed or printad nama of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B Tacting amamentant seas o st s | atrr MAY 1, 2000 Fop il be $55000 | > Eten CamoanFrancng | $5.00 vy ge
(See ariteria on back) m/ Make Che lk Pa’ N Trust Fund Contribution. O Added 1o Fees
ake Check Payable to Department of State
1. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Delete e [ crange [ Addition
NAME BLACK, LISA NAME
sTReer ADDRESS | 837 LAUREL DR. STREET ADDRESS
ITY-§T- 7P FRANKLIN NC 28734 CATY-$1- 2P
TE D (1 Geless TLE (O change [ Addition
NAME MCGIBONY, GLORIA NAME
streeT anoress | 4901 PALM AVE. STREET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-S7- 1P
TItE O Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-SY-2IP
TITLE [ palete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TILE [ pelete TITLE [ZJ change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7PP
TITLE ] Delete TMLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7iP CITY-ST-2IP

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 cestify that the information
indicated on this report or supplementai report is true and accurate ana that my signature shall have the same legal effect as if made under caln; that | am an oificer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, with ali other lixe smpowered.

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNIN

QFFI

R OR DIRECTOR Daytima Phona #




