1t

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110017

1. Entity Name

CRAFTERSNET, INC.

As

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90054 012 ***150.00

Mailing Address

4501 PALM AVE.
COCOA FL 32926

Principal Place of Business

4901 PALM AVE.
COCOA FL 3292¢

2. Principal Place of Business 3. Mailing Address

e o A
=T e L -~ -

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1- - _ DO NCT WRITE IN THIS SPACE

T T ST
City & State City & State 4. FEI Number 59-3614852 Applied For
Not Applicable
Zip Country an Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SUNDIN, GLENN T Sireet Address (P.O. Box Number is Not Acceplable)
335 S. PLUMOSA ST.
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or primted name of registerad agent and ttle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) T o . m
- |-8. This corporation is eligible o satisfy its Intangible ____f_!LE_ NPW FE_E _IS. $1§0.00 .| 10. Eection Campaign Financing . $5.00 way Bo
Tax frlln'g r’aqulrement and elects to do so. ARer MAY'1, 2001 Fee will'be $550.00 Trist Fund Contribdiion. ~ ~ - [~ Added to Feas
(See criteria on back) [l Make Check Payable to Department of State B
11. (OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D [ Delete TITLE O crange [ Addition | 8
S
NAME BLACK, LISA NAME =
STReET ADDAESS | 837 LAUREL DR. STREET ADDRESS 3
CITY-ST-2IP FRANKLIN NC 28734 CITY-ST-2IP g
TNLE | D O Delete TILE [ Change [ Addition 8
NAME MCGIBONY, GLORIA NAME
STREET ADDRESS | .4G01 PALM AVE. STREET ADDRESS
CITY-51-2IP COCOA FL 32926 CITY-ST-ZIP
TILE O pekete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-7F CITY-ST-ZIP
TILE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P _ 1 ot e = — — _GHmY-§T-2IP I T T e el BT T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 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 certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other fike,empowered.

changed, or on an attachment with an address, wi

SIGNATURE:

260 3 33776

INTED NAME OF SIGNING OFF|

ER OR DIRECTOR

¢ ijtﬂf‘)‘"i (’;/Aﬁarr? j /ﬁcaf—lomu\—\

L Dale

Daytime Phone #
S

Sy



