2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-. - PO0000046426

b 1. Entity Name .

CREATURE. FEATURES, ,ING. -

B

Principal Place’of Business

3523 SPRING PARK ROAD
JACKSONVILLE FL 32207

Mailing Address

3523 SPRING PARK ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90067 032 ***150.00

W

3523 Sprvag Pear 23 SATAE 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
—Tr , 1 NOT APPLICABLE Not Applicable
Zip "1 Country Zip Couniry p . $8.75 Additional
, 32207 Lo U S A 5. Certificate of Status Desired O Fee Roquired
) "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
| CORAL GABLES FL 33134

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the ‘State of Florida,

_SIGNATURE

Signature, typed or printad name of registersd agent and title if applicabls.

{NQTE: Registered Agent signalure required when reinstating)

DATE

.9, This corporation is eligible to satisfy its Intangible
. Taxtiling reguirement and elects o do sc.
< =(See criteria on b)ya_q_k)

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 ..
Make Check Payable to Department of State

10. Election Campaign'_Fir:l_anc.ing ol
Trdst-Fund Contribution: #iL: T

$5.00 ihisiBo

AddedloFees’

OFFICERS AND DIRECTORS r ;  ~ri* 4

* ‘CR2E034 (9/01)

WA antwag ke B 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change  [] Additicn
NAME DORSON, ROBERT J NAME
STREET ADDRESS | 3523 SPRING PARK ROAD STREET ADDRESS

Jomy-sT-2k-,. . (JACKSONVILLE. FL 32207 CITY-ST-2IP
T fso " 7 O Deete e Ol Crange [ Addition
NAME KOLAZ, GEORGE W NAME
STREET ADDRESS | 3523 SPRING PARK ROAD STREET ADDRESS
ory-sT-20 | JACKSONVILLE FL 32207 CITY-8T-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME HANKS, LEE ALEXANDRA NAME
STREET ADDRESS |3523 SPRING PARK-ROAD STREET ADDRESS
arvisteze ™~ [JACKSONVILLE FUg2207 ~~ 7~ ——— ~ " civ-stae )T ST ST s T 7
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

changed, or on an attachment wi

SIGNATURE:

Dl

426-02

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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i an ajdress, with all oiher like empowered.

P4-399- /946

Date

Daytime Phone 4

F 4



