FILED
FOR PROFIT CORPORATION
Uzl’ioltl,:%RM BUSINESS REPORT (UBR) | Jan 30, 2003 8:00 am

DOCUMENT #  PO0000044407 Secretary of State

1. Entity Name 01-30-2003 90127 015 ***150.00
CREATIVE TIMES ACADEMY, INC.

Principal Place of Business Mailing Address
29809 FOG HOLLOW DR 29609 FOG HOLLOW DR
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 : 90 0 1 3 3 85

T i [t AN

Suile, ApL. #, etc. Suite, Apt. #, ete. Eﬂ:HECK HERE IF MAKING CHANGES

Uﬂﬁ Statec ‘ ] F \ wlty & itate [ l ‘ F’ 4. FEI Number 59'3643948 :z:):e;c;;;me

Zigb 5% CDLG%(‘\_ %5_( 5 Coﬁrég 5. Certificate of Status Desired [ ?g.gggged;tional

6. Name and Address of Current'Registered Agent - ~ ~ -7 7. Name and Address of New Reglstered Agent --

Name

v

BALLMANN, MELISSA
29809 FOG HOLLOW DR

Street Address (P.O. Box Number is Not Acceplable)

WESLEY CHAPEL FL 33543

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 Fiorida. | am familiar with, and accept
the obligations pfregistered age;

SIGNATURE MAM&M_MA Pallmann President 1{22l03

Signature, typed or printad name ot rapistered agent and ille f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOowil! FEE '_S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fesas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT O Dpetete TIME M Change [ Addition
NAME BALLMANN, MELISSA NAME
STREET ADDRESS | 20809 FOG HOLLOW DR STREET ADDRESS
crv-st-ze | WESLEY CHAPEL FL 33543 CITY-5T-2P
TITLE VS [ celete TILE Vo EZChange [ Addiion
W, Geoes\Wy
NAME BALLISH, KIMBERLY NAME ’B AW S W
STREET ADDRESS | 29800 FOG-HOLOWDH™ siRer aooess | 2 7O DB SE o-breeze
orv-sT-ap | WESHEY-GHAPE-FE-33643— forvszr  [Weslew thoel, Fi 3354
TTLE O celete TITLE [Jchange [ Addition
NAME - - e e A name -~ - Ce e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
THLE ’ J pelete 7ITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TILE [T Delete TITLE [ Change (] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIMLE [ pelete TILE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity thai'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R R DI S50 Ballmen | 1/09,1/03 (m) ?07-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

»

CR2E034 (10/02)



