2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000

1. Entity Name

CREATIVE QUEST, INC.

0036055

Principal Piace of Business

7120 DOROUGH LANE
BRADENTON FL 34202 -

Mailing Address

712 DOROUGH LANE
BRADENTON FL 34202

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AN

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90079 042 ***150.00

riUALaY

RN MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
LS -/0Qu5™FY Not Applicable
Zi nt: Zi ] it
P Country .. U 2 . SRS B GU_QIIYG s~ |- 8- Certificate of Status Desired. .- [T - b$ﬂ.?5_5dqlt_”__|onal -

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GALLAGHER, SHELLY A
1205 MANATEE AVENUE WEST
BRADENTON FL 34205

ta

e Tbl AL RALER. PRESOERT

Street Add;ejs;s{(P&%g N%rﬁ&)ﬁc&o&bﬁ- (ME

City

BRADEASTO W ; L S0

Zip Code

FL

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, Iyped or printed name of registered agent and titia if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible ., I .

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
_Make Check Payable to Department of State

S

o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAES t DE TR (£ T Delate TNLE [3 Change [ Acdition
NAME T A ApLLETS NAME

3¢ 2 OORIDOUVE A A vE
STREET ADDFESS X L YA STREET ADDRESS
CITY-ST-2 PR eOE~TOD | OITY-5T-21P
T 5:@,‘{6:—#!?-&1 O ekete TiTLE [ Chiange (] Addiion
NAME A.{.pc‘é Rea S NAME
STREET ADDRESS | "7 {30 02410\/3 ' STREET ADDRESS
CITY-ST:2IP RAVesxTIM | T BYIvo— CITY-Si-21P .
TME vicE S’ﬂg gﬁf m Defete e [ change [ Addition
NAME DAY« . NAME

AIOKIG py- TV

serTanoness | ) ¢ s QOR, éi,‘_ 3920 STREET ADCRESS
CITY-$T-2P TRAKOE I _'"Q"J( [N l CITY-ST-21P
TIMLE 1 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CIFY-SI-2P
TIMLE 1 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, FloridaSt71tes; and that my name appears in Block 11 or Block 12 i

with.all other like empowered.

changed, or on an attachmewdress.
SIGNATURE: /2

4

X

(S«1)355-245Y

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l ! Date

Dﬁwime Phone #

CRzE034 (10/00}



