2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCLA V22378 Secretary of State
AMERICAN CRAFT ENDEAVORS, INC. 02-26-2002 90135 032 ***150.00
Principal Place of Business Mailing Address
9695 W. BROWARD BLVD. 9695 W. BROWARD BLVL: g WYY |
# # .
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4985 Applied For
65-033 Not Applicaple
Zi Count, Zi Counir . it
P i P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent =~ =~ ~ T T ‘7. Name and Address of New Registered Agent’
Name
COHEN’ HOWARD Street Address (P.O. Bax Number is Not Acceptable)
9633 W. BROWARD BLVD.
#
PLANTATION FL 33324 7 City FL [ ZrCode
8. The abave nameg-gntity its this statement for of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatu/ %Ed ot printed name of registarad agent and title if applicable. (NOTE Registerad Agent signature required when reingtating) DATE
5. This corpration,s eligble o sality s Inangibie FILE NOW!!! FEE IS $150.00 % 10. Election Campaign Finaning $5.00 viay 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.0 Trust Fund Contribution ] Added to Fees
(See criteria on back) Make Check Peyablue to Department of State '
1. OFFICERS AND DIRECTORS [z T ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS 1N 11
TITLE PD O Delete TITLE O change  [J Addition
NAME COHEN, DARRIN NAME
STREET ADDRESS | 9633 W. BROWARD BLVD., #1 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2iP
TTLE v [ Delete I TE Ol Change [ Addition
- NAME COHEN, DARCI NAME
STREET ADORESS |- 0805 W.BROWARD.BLVD.. . . . __ STREET ADCRESS
Cchy-str-2Ip PLANTATION FL CITY-8T-2IP )
TIMLE D 7 Delete TITLE {1 Change  {_] Addition
HAME COHEN, HOWARD NAME
STREET ADDRESS | 9695 W BRWD BLVD STAEET ADDRESS
orv-stze | PLANTATION FL 33324 GIY-ST- 2P A
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Gelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
THLE ' [ Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cry-§T-2)P
13. | hereby certify that the information.supp gl with this fiting dges-rotGualify for the exempticn stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true apd-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiter or trygflee empoweed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrpént with gfaddiees with all other like empowered.
i :;'(,".\:\r' TR :\}
SIGNATURE: Rl
B ~ - SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T e T Date— T T Dayumé Phone §———"— —=
B I |

CR2E034 (9/01)



